200 !_‘g"UNIFORM' BUSINESS REPORT (UBR) '

DOCUMENT # N99000007526

1. Entity Name

‘DAVID TARSISH TORAH CHESED FOUNDATION, INC.

R \

A0

\PPROVES
AP
ILED

Principal Place of Business Mailing Address
N3~
NORTH MIAMI BEACH FL 33162

IO
NORTH MIAMI BEACH FL 33162

SECRETARY OF STATE

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc.

/22 W /3T gue

01 JAN3I AM 9:22

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

avewe ]

72 art J2TAR

Applied For

City & State City & State 4. FEI Number
’fi’{' Y439%° 7 Not Applicable
i ‘ t Z Ci i
Zie ../ Country ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fge Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o oot Add 0 Box N i I
ROBES, ROBERT J . Street Addrass (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE. . -.
MIAMI FL 33138 ,
) City FL Zip Code
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
Slgnature. typed cr printad name of registered agent and title i applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
B 2o~ — T = Y N b - > e e T n —_— .
FILE NOW: 8. Election Campaign Financing $5_00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TLE D O Delete TILE mmnge [ addition
NAME GOODMAN, DANIEL NAME /7 7h Qe
STREET ADDRESS = STREET ADRESS §- R W £ /3 :
ST ST2P | NORTH MIAMI BEACH FL 33162 G- s1-2IP
TMLE D ’ O Delete TNLE Wt(hange {1 Additin
NAME GOODMAN, CHANA RUTH NavE /22 NE J3 AL ‘
STAEET ADURESS | 467BGFRAEFGTFFAYE-INFF-249- STREET AUDFESS -
oTr-ST2P | NORTH MIAMI BEACH FL 33162 ermy-81-2;
TTLE D [ Delete TME chrl@ge [ Agdition
we | KRAVITZ, STEVEN J i 4000037461 ¢4 ——2
sraeer acoress | 1221 BRICKELL AVE. STREET ADORESS -02/21/01 011 12-~(104
orv-st-22 | MIAMI FL 33131 CITY-§7-2P sekkRnl 25 seasb], 25
THLE [T Detete TITLE (7 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TITLE O Delete TITLE ) [JChange {7 Addition
NAME K NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-ZiP P‘\ f\(\
TME ] pelets e \/ \T ﬂ{l Nange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes, | fovrer ce?ﬁ({/ that the information
indicated on this report or supplemental 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1\ v\o \

/

changed, or ¢n an attaghment with an adgress, with all other like empowered.
SIGNATURE:(;() A DR wYmY

[ NAME OF SIGNING GFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E0R7 (9/99)



