2000 UNIFORM BUSINESS REPORT (UBR)

DOBUMENT # PS9000081879

1. Eniily Namg, »

B'ZRAT HA SHEM CHAL, INC.

FILED

Principal Place of Business Mailing Address

3500 N. FEDERAL HWY.
LIGHTHOQUSE PT. FL 33064

3500 N. FEDERAL HWY.
LIGHTHOUSE PT. FL 33064

00 JUL 21 BMIO:SS

e Tal OF STATE
SECRETAR L(E), F\LOR\DA

3. Mailing Address

1810

2. Principal Place of Business

Soised  Dn

WA

Suite, Apt. #, etc. “Suite, Apt. #, elc.

0L, Jote/ 0 Y0008 004 HE0

City & State City & State 5 4, FFI Number x Applied For
(;4 w N Not Applicable
i Count i L] N w
Zip ouniy Z(éj ? \/ Lg Country 5. Certificate of Status Cesired O l;seae':i L’::’e‘:;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELIOT, FRED
3500 N. FEDERAL HWY.
LIGHTHOUSE PT. FL 33064

Street Address (P.O. Box Numper is Not Acceplable)

City FL Zip Code
8. The above named entify sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i L// L3 v
Signature, typad of printed namm;;em and title i applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its imangibie FILE NOWIII FEEIS §550.00,. . | 0 piection Campaign Financing = $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back}

Atter SEPTEMBER 13, 2000 Min. will be $750.00 .
Make Check Payable to Department of State

Trust Fund Contribution. Added lo Fees

11, OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ‘ﬁ Delete TITLE [ .g LY 7 ﬂChange MAddition
HAME EUOT, FRED NAME Churer ed

stheeT A0oResS | 3500 N. FEDERAL HWY. SRS |25y v Frberal VY

CITY-5T-2P LIGHTHOUSE PT. FL 33084 CITY-ST-2P 1 & Tt o O por. [ 376t Y
TITLE ] Delete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete s [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP GTY-ST-2P

TITLE [ palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ; - - . STREET ADDRESS - -~

CITY-ST- 1P CITY-ST-7IP

TITLE 3 Delete TITLE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE {JChange  [J Additon
NAME NAME

STREET ADDRESS STREET ADDRESS SP
CITY-S7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,{}?}13)(0. Florida Statutes. | further certify that the informatioh
a0

indicated on this report or supplemental repart is true an

curate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corparation or the receiver op irusteg’gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12

changed, or on an attachmentrw

SIGNATURE:

£33, with alt other like empowered,

S 19 o

Data Daytime Phone #

CR2E034 (5/00



