2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

172

DOCUMENT # 735325

1. Entity Nams

THE RECONSTRUCTIONIST SYNAGOGUE, INC.

Principal Place of Business Malling Address
11301 WEST BROWARD BLVD 11309 WEST BROWARD BLYD
PLANTATION FL 3X325 PLANTATION F1. 33325

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #, atc.

Suite, Apl. #, etC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90228 011 ****51.25

A

[J CHECK HERE !F MAKING CHANGES

4. FEi Nurrnaber 59.16&889

City & State City & State Applled For-
Not Applicable
2ip Country Zip Country ' $8.75 Aaditionar
Ao o e A b __| 5 Corliicate of Status Desited 0z 2 Required
- 6. Nama und Addmsa of Currem Heglstoredi\g 7. Name and Address of New Heglsterad Agent e w e
- Name
mﬂv NORMA CPA Street Address (P.O. Box Number is Not Acceplable)
ONE FINANCIAL PLAZA STE 2100 .

FT. LAUDERDALE FL 33394

City

FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familier with, and aceept

the obligations of registered agent.

SIENATURE

Signaturg, typed or printed Nama of registered agent snd vtk § applicable. (NCTE: Agent required when ) DATE
. 8. Elgction Campaign Financing $5.00lMay Be Make Chack Payable to '
FILE NOW: FEE 15361.25 Trust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS P l . ADDIfIONSlCHANGES TO OFFICERS AND DIRECTORS IN 10 i
e G ne Yresident D O change  [Bodition | S
NAVE FRIEDMAR, ROBERT NAME andcen ciH-f : S |
smeev aporess | 1660 NW 100 TERRACE STREET ADORESS ‘gqqli [ ny \n Deve B
om-srze | PLANTATION FL 33322 512 | Conger Ghel, Flo 3IXTO g
TINE S G Beiets TTE M Ol Change (agtion | &2
s PERLMAN, JANET e Toomy m"}) D g
STHEH bl ‘M“ SW “"""“s"“‘" TT AT TN T S TR ATy ’STREET ADNESS --"‘."OHME’:‘.-’.—'_!_.J " B e et
orv-§ize | DAVIE FL 34324 _ onv-st-22 | Py o, P 23320 )
{me - FSD = TME Finamicol. %oﬂ'tr\-aq R Ot hticiion
NAME JOSEPH, CURTIS NAME ¢ ‘“‘ May ¢«
staeeT aporess | 901 ST ANDREWS RD STEETAO0RES | o 1o Ave
orv-st-2> | HOLLYWOOD FL 33021 e ov-s1-20 mﬁi‘h azazy
TE 0 oolets TIE "“- G eave \m1 S|SD [ Change Dﬂéd&:lon
NAME KOHN, FAITH NAVE Goll atein) 1
P, Gol&a ' :
smeer sporess | 4317 W BROWARD BLVD STREET ADDAESS [ 8L qq Ave N
orv-size | PLANTATION FL 33317 erv-s1-2° J%’f L ek TEL 22332 :
TILE [ Delste TME [Jcrange  [J Addition
NAME B3
STREET ADDRESS STREET ADDRESS
Cry-$T- 2P CITY-ST-2P
TE O delete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-71P CIFY-ST-2P
12. | hareby certlfz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is trua 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 corparation or theyeceiver or trustes 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 atfachigent with an address, wijh all other like empowered.
1 ]
SIGNATURE: \ 350 RANGETU Hﬁ'\,\j\n@'ﬂRED [0z Y760
SAONATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR BIECTOR Date Daytme Prone &




