2000 UNIFORM BUSINESS REPORT (UBR})

1. Ently Name Aug 16, 2000 8:00 am
DAVID TARSISH TORAH CHESED FOUNDATION, INC. Secretary of State
08-16-2000 90012 033 ****g] 25
Principat Place of Busingss Mailing Address
16750 NE. 10TH AVE. 16750 NE. 10TH AVE.
UNIT 213 UNIT 213
NORTH MIAMI BEACH FL 33162 . __ . NORTH-MIAMI BEACH FL 33162 v v o~ ———
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS Si’ACE
City & State City & State 4. FEl Nurnber 0 Applied For
7t — 9'143 702/ 7 Not Applicable
Zip Country Zip Country ' c . $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBES, ROBERT J Streot Address (P.O. Box Number is Not Acceptabls)
1221 BRICKELL AVE.
. MIAMI FL 33131
City FL Zip Code
.8 The above named eﬁti_ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Clection Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Dekete ME [ Change [ Addition
NAME GOODMAN, DANIEL HAME
STREET ADDRESS | 16750 N.E. 10TH AVE., UNIT 213 STAEET ADDAESS
em-s1-2¢ | NORTH MIAMI BEACH FL 33162 ciry-S1-2IP
TILE D C] Detste TILE [Jchange [ Addition
NAME GOODMAN, CHANA RUTH NAME
STREET ADDRESS | 16750 N.E. 10TH AVE., UNIT 213 STREET ADDRESS
orv-s-2p | NORTH MIAMI BEACH FL 33162 cimv-s1-2p
TMLE D [ Delete THLE [Jchangs [ Addition
NAME KRAVITZ, STEVEN J NAME .
STREET ADDRESS |. 12291-BRICKELL-AVE. - - STREET ADDRESS - - - : - - ~—
omv-st-2P | MIAMI FL 33131 CITY-5T-2P
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2P . CITY-S8T-ZIP
TITLE : [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an addre; ith all other like empowered,
v WMeerEinde Zoges . )7
SIGNATURE: - NS DY RE WO Z 72D Lly 2P0, ——
SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR © Dawe Daytime Phoria #

CR2E037 (5/00)



