2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007526

1. Entity Name

DAVID TARSISH TORAH CHESED FOUNDATION, INC.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91194 034 ****61 .25

Principal Place of Business

17241 NE. 13TH AVE.
NORTH MIAMI BEACH FL 33162

Mailing Address

17241 NE. 13TH AVE.
NCRTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

AR IR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

!

City & Siate City & State 4. FEI Number Applied For
74-2939207 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= z e e R R it . ﬂ_.j_\l_gme e o . .
- IR, — = ~ —_—
ROBES, ROBERT J Street Address {P.O. Box Number is Not Acceptable)
1

1221 BRICKELL AVE.
MIAMI L 33131

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
- Stgnature, tvped cr printad nams of registered agent and titte if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
]
5 9. Election C ign Fi i $5.00 Make Check Payable t
. . Election Campaign Financing . May Be a ec ayable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delste TLE Ol change [ Addition
NAME GOODMAN, DANIEL NAME
streeT aporess | 17241 N.E. 13TH AVE. STREET ADDRESS
cr-si-2r - |NORTH MIAMI BEACH FL 33162 CITY-$T-2IP
TLE D O delete TITLe Ol Change [ Addition
NAME GOODMAN, CHANA RUTH NAME
staeeT apoRess | 17241 NLE. 13TH AVE. STREET ADDRESS
| emv-s-ze [NORTH MIAMI BEACH FL 33162 CTY-51-2P
“TILE mE T T T OB CRTTE T T T e R e e S L 0 s s s [ Change [1'Addition
NAME KRAVITZ, STEVEN J NAME
sTreeT aDDRESS | 1221 BRICKELL AVE. STREET ADDRESS
CiTy-ST-2IP MIAMI FL 3313t CITY-§1-2IP
TLE [ etets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE ] Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director

of the carporation or the receiver or trustee
changed, or an an attachment with an a

ali other

SIG NATU R E( y )sm:@m‘i; AND TYPED OR PRINTEDNAME OF SIGNING OFFICE?EE%IE;{TOR ( X_) \{"/w/z;“’ ——-i;\;’-h:n:l__

d to execute this repog as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ampowered.

CR2EQ37 (9/01)



