2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P39581

1. Entity Name

TOURQ COLLEGE FOUNDATION FOR JEWISH STUDIES, INC

Principal Place of Business

4000 HOLLYWOOD BLVD.. SUITE 530N

HOLLYWQOD FL 33021

Mailing Address

4000 HOLLYWOOD BLVD.. SUITE 530N
HOLLYWOOD FL 33021-6751

2. Principal Place of Business

3. Mailing Address

IR

"Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90307 009 ****5] 25

Chudavid

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
13-3639225 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T T TR ki " Street AdCrEss (P.O. BoX Numar is Not Acceptablg) —_— =
KLURMAN, SISEL
4000 HOLLYWOQOD 530 N
HOLLYWOOD FL 33021

City

FL

Zip Code

8. 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

Signatura, typed or printed nama of registered agent and title if applicabls,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE ov : , (O pelete TITLE (I Change {7 Adulition
NAME HASTEN, MAR NAME

STREET ACDRESS | 3001 WEST 86TH STREET STREET ADDRESS

CITY-ST-ZIP INDIANAPOLIS IN CITY-ST-21P

e DP 1 Delete TME [J Change [ Addition
NAME KLURMAN, SISEL NAME

STREET ADDRESS | 4000 HOLLYWOOD BLVD 530N STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP

TLE DSTY o I Delete TITLE [] Ghange L] Addition
NAME _ | LANDER, BERNARD NAME

STREET ADDRESS | 350 FIFTH AVENUE STREET ADDRESS

CITY-ST-7P NEW YORK NY CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-7IP

fITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP CITY-ST-7IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with il 9

SIGNATURE:

Sgutfru

pr like empowered.

SISEL KLURMAN 92

SIGNATURE AND TYPED OR PHINTED NAIIEGF-BIeN NG OFFICEROR DIRECTOR.

L
Date

e

Daytime Phone #

CR2E037 (9/99)



