2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # )
ot N98000003070 Apr 24,2000 8:00 am
THE JACOB GOLDFARB CHARITABLE FOUNDATION, INC. ecretary of State
04-24-2000 90127 037 ****g] .25
Principal Place of Business Mailing Address
1920 SOUTH OCEAN. #18-A 1520 SOUTH QCEAN. #18-A
HALLANDALE FL 33309 HALLANDALE FL 33009-5970
s T e 1 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0337685 Not Applicable
p Country Zp Country 5. Certificate of Status De_sired a ?eae.gfq tﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDFARB, JACOB Street Address (PO. Box Number is Not Acceptable)
1920 SOUTH OCEAN, #18-A
HALLANDALE FL 33309 , .
City FL Zio Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE" Registered Agent signaturs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D O Detete TITLE [ Change [ Addition
NAME GOLOFARB, JACOB NAME
STREET ADDRESS 1920 SOUTH OCEAN’ #18_A STREET ADDRESS
CITY-ST-2IP HAU.ANDALE FL 33309 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ addition
NAME GOLDFARB, MALKA = NAME
STREET AGDRESS. | 41020 SOUTH OCEAN‘« #18-A - STREET ADDRESS .
CiTY-ST-2IP HAU.ANDALE FL 33309 CITY-ST-2IF
TITLE D O pelete TITLE [ change [ Addition
NAME GOLDFARB, LIL PERSKY NAME
STREET ADDRESS 1920 SOUTH OCEAN' #18.A STREET ADDRESS
CITY-§7-2IP HALLANDALE FL 33309 CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE [ Delete TITLE ' O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further ertify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to-egecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag ress like empowered.

JAIURE REGOmED oAle[oo  qcA- 408 -C992

,sﬁu'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

CR2E037 (9/99)



