2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99G00005018 Jan 11, 2001 8:00 am
I+ Eniy Nerre "~ Secretary of State

RABBI MARC BENARROCH, INC. 01-11-2001 90025 027 ****61 25
Principal Place of Business Mailing Address
17720 N. BAY ROAD, PHA 17720 N. BAY ROAD. PHA
MIAMI BEACH FL 33160 MIAM! BEAGH FL 33160 Duu 0 2 07 d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%56224 Not Applicable
Zi Ci Zi C iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENARROCH, MARC RABBI Street Address (P.Q. Box Number is Not Acceptable)
17720 N. BAY ROAD, PHA
MIAM| BEACH FL 33160
City FL | Zip Code
8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE / - 0f- 3 - 20w
Slgna!uﬂmd or printed name of registered agant and titke if applicable. * / (NOTE: Fagistared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 B
TITLE PD O pelete TITLE [JChange [ Addition g g 1
HAME BENARRQCH, MARC RABBI NAME =N i
stReeT aDORESS | 17720 N. BAY ROAD, PHA STREET ADDRESS [~ j_!
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-5T-2IP a s :‘
o il
TITLE V81D 3 oeiete il : C1Change [ aodion | 6 MG
NAME BENARROCH, MATILDE NAME r ¢
stheer ADoRess | 17720 N. BAY ROAD, PHA STREET ADURESS [ij
CITY -5 MIAMI BEACH FL 33180 CTY-5T-2P IE; ii
g2l
e DSTD 7 Detete TME [ Change  [J Addition -Egii
A BENARROCH, JOEL : NAME ' . %
~STREETADDRESS | 17720 'N.-BAY ROAD, PHA - - — | STREET ADDRESS 1 E‘ :
CITY-ST-2IP MIAMI BEACH FL 33160 CITY- ST-21P gjg
TILE [ Delete TITLE [ Change [ Addition E!q
NAME NAME ¢l
STREET ADDRESS STREET ADDRESS f{ :
CITY-5T-2iP CITY-ST-2IP ?
g
TITLE [ Delete TLE [J Change  [] Addition E\:
NaME MAME B
- STREET ADDRESS STAEET ADDRESS E
- CITY-ST-2P . CITY-ST-21P b
TMLE 0T Delete THLE O change [ Addition %;z
- NAME NAME -
STREET ADDRESS . STAEET ADORESS f
CITY-ST-2P CITY-ST-2IP %!J
12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
‘ of the corporalion or the receiver or trustee empowered to execute this report as raequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if I, .
changed, or on an attachment an address, with all other like empawered. {‘
<ft ! s;
\ SIGNATURE: ~ 161 e
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone # l 3




