2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006629 o

1. Entity Name

MOSHIACH COMMUNITY CENTER 770, INC.

Principal Place of Businass Mailing Address

4538 INVERRARY BLVD.
LAUDERHILL FL 333194104

4538 INVERRARY BLVD.
LAUDERHILL FL 33319

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90039 031 ****5] .25

AN AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0879904 A Not Applicabie
Zip Country Zip Country o ) $8.75 Additional
5. Certificats of Status Desired | Fes Required
| .- . = = = .86, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent- ——
Name
Street Address (P.O. Box Number is Not Acceptable)
ANATI, MORDECHAI
4538 INVERRARY BLVD.
LAUDERHILL FL 33319

City

FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnature, typed o printed name of registerad agent and ttle f applicable {NOTE: Registered Agant signaturs raquired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDM'QW&TD OFFICERS AND DIH‘ECLOF?S IN 10
e | PD 1 Delete me - Wohange [ Addition @,':
@D

NAME ANATI, MORDECHAI NAME 2
STREET ADDRESS | 5105 NW 67 AVE STREET ADDRESS | §
CITY-ST-2IP CITY-ST-2IP -

LAUDERHNL FL 33310 18
TITLE m ™ Delete TITLE M oM ' V A N 0 (O Change R Addition | O
wve _ _MGREEN, DANIEL A e | oS W 3 _
STREET ADDRESS( 4130 'NVERRARY B]_VD APT BBA lj STREET ADDRESS ’ l q
orv-sr-2e | | AUDERHILL FL-33319~— " orstze | 0 g Yats, on P 1 2232
TITLE SD [ Delete TITLE [ Change [ Addition
NAME WASSERMAN, KARA NAME
STREET ADDRESS | 546 RACQUET CLUB DR : STREET ADDRESS
CITY-ST-ZIP LAUDERH}LL FL 33319 CITY-51-2IP
TITLE 3 Celete THLE [ change [ Addition
NAME i NAME d
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE O Gelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dpetete . TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP :

yior the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet’ certify that the information
urate and that my swgnamre shall pave the same legal efiect as if made under oath, that | am an officer or director
seksFnapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

5‘{ -3 72~

‘SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFhCEm DIRECTOR

~4p19-00"a> |

Date Daytime Phone #



