2001 UNIFORM BUSINESS REPORT (UBR)

.. 1+Entity Nama

| DOCUMENT # N98000006629

MOSHIACH COMMUNITY CENTER 770, INC.

Principal Place of Business

4538 INVERRARY BLVD.
LAUDERHILL FL 33319

Mailing Address

4538 INVERRARY BLVD.
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90006 001 ****61.25

819100

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
650879904 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| o - R RN ———— e o - - & . Name . - L. - s - — - - .
Sireet Address {P.O. Box Number is Not Acceptable)
ANATI, MORDECHAI
4538 INVERRARY BLVD.
LAUDERHILL FL 33319 - - o L FTYo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - Z
Slgnature, typed or printed name of registerad agent and tithe if applicabls. (NOTE: Registerad Agent signature required when reinstating} OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coenfribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] balete TNLE [ Change [ Addition
NAME ANATI, MORDECHAI NAME
STREETADDRESS | 5105 NW 67 AVE i STREET ADDRESS
CITY-ST-ZIP LAUDERH!LL FL 33319 ./ CITY-5T-7IP
TITLE TD. O telete TINLE O Change [ Acdition
v MOMI, VANO NAME
STREET ACDRESS | 11020 NW 3 ST STREET ADDRESS
CY-S1-ZP | PI ANTATION EL 33324 - . . -jon-s-ap . _ o
T e SD ' [ Dalete T F e [dChange [ Addition
NAME WASSERMAN, KARA NAME
STREET ADDRESS | g546 RACQUET CLUB DR STREET ADDRESS
CITY-ST-7P LAUDERHILL FL 33319 a CHTY-ST-21P
TITLE L P [ Delete TME VICe FRES (DEAT [ Change @Addmun
NAME i . NAME
L, -, AOATT, (hiCe
STREET ADDAESS | o STREET ADDRESS &Y 05 AJ &1 A
on-stze [T ‘ : ov-st2p | AODEL T L, L 3 33 9
TIILE ' (1 Delete TLE ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CY-ST-2IP

12. | hereby certify that the information suppiied with this filin

does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or suppismental report 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
of the carporation or the receiver or trustee empowerad t0 execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. /
T Dae

SIGNATURE:

Daytima Phone #

[

g

CR2E037 (10/00)




