2000 UNIFORM BUSINESS REPORT (UBR)

N99000007528 .
1. Entity Name Aug 16, 2000 8-00 am
AMERICAN FRIENDS OF YESHIVA ETZ JOSEPH, INC. Secretary of State
08-16-2000 90012 034 ****g] 25
Principal Place of Business Mailing Address
16750 N.E. 10TH AVE.. UNIT 213 16750 N.E. 10TH AVE., UNIT 213
NORTH MIAME BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 3 Applied For
’7\] Lfe az, ? L 07 Not Applicable
Zip Country Zip Country s ‘ $8.75 Aadditional
§. Certificate of Status Desired £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o U N Y 1 o — - -
HOBES ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1]
1221 BRICKELL AVE.
MIAMI FL 33131
City FL Zip Code
_g? 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
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DiRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O Delete THLE ] change  [CJ Addition
NAME GOODMAN, DANIEL NAME
STREET ADDRESS | 16750 N.E. 10TH AVE., UNIT 213 STREET ADDRESS
orv-5-2° | NORTH MIAMI BEACH FL 33162 oiTY-57-2P
TTLE D O pelete meE crange [ Addition
NAME GOODMAN, CHANA RUTH NAME : -
STREET ADDRESS | 16750 N.E.“10TH AVE., UNIT 213 STREET ADBRESS
Ciry-st-2Ip NORTH.MIAMI BEACH -FL 33162 - ciry-5T1-21¢ R e -- - R
TITLE D . O Delete TMLE (O change [ Addition
NAME KRAVITZ, STEVEN J NAME
sTReeT A0CRESS | 1221 BRICKELL AVE. STREET ADDRESS
CITY-5T-20P MIAMI FL 33]31 CITY-ST-ZIP
TITLE « {7 Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TINLE ] Delete TME ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), 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 it made under cath; that | am an officer or director
of the corporation of 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 atlachyment with an addregs, withaf cther [Jugrempowerad,
SIGNATURES (A 2423 oy
Data Daytime Phone #

CR2E037 (5/00)



