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| BOCUMENT # N99000006788 FILED

1. Ealty Naroe May 26, 2000 8:00 am
Secretary of State

<™

PMERICAN FRIENDS OF KOLLEL ZICHRON ASHER, INC.

Principal Place of Business Mailing Address (03-28-2000 S0058 048 ****61.25
1428 BRICKELL AVE. 8TH FLOOR 1428 BRICKELL AVE.. 8TH FLOOR
MIAMT FL 213 MIAME FL 31131-3438
i AR R A A
Suite, Apt. &, elc. Suite, Apt. 4, etc. ‘ DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number /| Applied For
Net Applicabie
zo Country Zip Country 5. Certificate of Status Desired | $8.75 Addi!ional
Fae Required
8. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
. : Name
MANASTER."JOSEUA 0 _ troet Addrass (P.O. Box Number is Not Accepilable)
1428 SRICKELL AVE., 8T FLOOR
MIAM) FL 33131 - —
: ity ‘ FL ip Code
8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nams of registered agent and lite if applicabla. (NOQTE: Reqisterad Agent signatura raquured when rinstating) DATE
" _FILE NOW: 9. Bleciion Campaign Financing $5.00 May Be MaKe Check Payable to
i FEE 1S $51.25 Trust Fund Contribution. O Added to Fees Oepartment of State
- 10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AMO DXRECTOAS M 10 _
e D [ elete ILE o : [7] Change hodition | &
v
waE | SOVA, RABBI YEHUDA a RBE 20XV | por 2
STREET ADDRESS | 77T 4187 STREET sweETapoREss | THFF H 2 ]
cnv-sT-2P5 | SLAME BEACH FL 33140 CITY-51-2p miiom. Bewd PL-33 {to éj
mE - I D? L m Delete TITLE D ) j‘o \.f@ {3 Change Mﬂilion Q
e WOLFSOM, URI : e Q ebecca
STREET ADBARESS | RECHOY NOCHUM CHAFTZDE, #5 STREET ADDRESS 7,};;—- G o / 33 o
o512 | JERUSALEM, ISRAEL st | T Sy g Begh  PE- 331%
e 0 [ Oelete e ' Ol change [ Addition
NAHE SCHLISSER, EPHRAIM NARE
steer a00%css | RECHOV NOCHUM CHAFTZDE, #5 STAEET ADDRESS
CHTY-ST-21P JEWSALEM ISRAFL ChY-sY-21P
ALLl ML,
TRLE O Delete THLE Ochange  [J Adeition
HAME T T S e NAME e — .
STREET ADDRESS STREEY ADORFSS i IR
CITY-ST-2IP CRY.sI-21p
e 5 celete TITLE [ change [ Addition
NAME NAME.
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-Sf-21P
TILE 0 oeiete HIE Chomange [ Addiion
NAME X NAME
STREFTADORESS |  + . - o TR STREET ADDRESS
CITY-5T-2IP CIFY-5T-21P

12. | heraby certify that the information supplied with this filing does nol quafify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report or, supplemental report is true and accurate and that my signature shall have the samelegal efiect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

sianature: _ SIGNATURE REQUIRED (] | dewd  3-2¢-00  sor-oroors|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR D!HECTOFI! Daytime Phona #




