2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000005252

THE NATIONAL CENTER FOR JEWISH CULTURAL ARTS, IN

L

Principal Place of Business

8556 N.W. 52ND. PLACE
CORAL SPRINGS FL 33067

Mailing Address

8556 N.W. 52ND. PLACE
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
18, 2000 8:00 am

%
ecretary of State

09-18-2000 90046 048 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0884“]3 Not Applicable
Zip Country Zp Country 5, Cestificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - - - - e B

BRAVERMAN, BENNETT ESQ.
652 N.E. 3RD. AVE.
FT. LAUDERDALE FL 33304

Street Address {F.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The abova named 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 registersd agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

H
)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

Make Check Payable to

After September 13, 2000 min. will be $236.25

Department of State

12. | hereby_certify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or frusige empg
ith all other like empowered.

changed, or on an attachment

SIGNATURE:

10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITE PSTD ] Delete TILE [l Change [ agdtien | S
NAME HOFFMAN, ABRAHAM NAME B
STREET ADDRESS | 8556 N.W. 52ND PL STREET ADDRESS 'é
orv-st-2¢ | CORAL SPRINGS FL 33087 cir-St-2p o
TITLE ov [ pelete TTLE ] Change [ Addition 8
NAME BRAVERMAN, BENNETT ESQ NAME
streeT AcDRESS | 652 NE ARD AVENUE STREET ADDRESS
CITY-ST-71P FT LAUDERDALE FL 3330 CITY-ST-ZiP

- TILE D — . - —mn e[ Delgle s —<f~TRE~ - .| L - -~ = = ~—= ~-[7] Changs - -{=] Addilion
NAME TURNBULL, LAURA NAME
STREET ADDRESS | 8556 N.W. 52ND PL STAEET ADDRESS
CITY-57-7IP CORAL SPRINGS FL 33067 CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29

ddroat

o

33 foo  (957)ETT3 AT

Date Daytirng Fhone #




