FILED

SIGNATURE:

2003 Py D9 d%s

Date F Davtime Prong #

2003 NOT-FOR-PROFIT CORPORATION . P
“UNIFORM BUSINESS REPORT (UBR) J gléczl%t 200‘:’) ?S(:g tgm :
DOCUMENT # N48389 01-27-2003 90191 038 ****61.25
1. Entity Name
TREE OF LIFE CONGREGATION, INC.
Principal Place of Business Mailing Address
4816 TAFT STREET 4816 TAFT STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us 90010363
Suite, Aptl. #, etc. Suite. Apt. #. efc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber G504 12673 Applied For
Not Applicable
-|— =Zip e i b= = COUNITY ez e .-‘:.i_'_'._;’\_zu:"-{:f:.,"ﬁf‘#--_- wsa| e CoOUNtry= - - sl =§F‘Cértiiic‘a}é'éf'StaIU’s"Dé'éir"éB'" -_;D:-effsa.zs_-ﬁ‘\dditional .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALAVSKY' MORTON Street Address (PO. Box Number is Not Acceptable)
4816 TAFT SY
HOLLYWOOD FL 33021
City Zip Code
. [ FL «
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
v Signatura, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requitéd when reinstating) DATE
. Ny
FILE NOW: FEE IS $61.25 9. Election Campalquflr}gncmg $5.00 May Be M.ake Check Payable to
- Trust Fund Contribution. Added 1o Fees Florida Department of State
g
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 10
TITLE cD [ pelete TITLE [ Change [ Addition %
NAME MALAVSKY, MORTON NAME =]
streeT anoress (4816 TAFT.ST STREET ADDRESS 5
ory-st-zf JHOLLYWOOD FL 33021 CITY-ST-ZIP 3
o
TITLE PD - [ pe'ate TITLE [ Change (] Addition %
NAME AZULAY, JUDD NAME
| streer anoressT| 35 EAST-WACKER . STREET- — - = =—wromr=moeem Lo e[l STREET ADDRESS - | = ommmer o= -y st et o i
orv-s-zr  (CHICAGO IL CITY-§7-2P i
TITLE D 3 Delste TITLE — [ Change (] Addition
NAME BLUMENTHAL, FRED DR. NAME
steeT ADDRzSs (4729 JEFFERSON ST. STREET ADDRESS ;
CITY-ST-ZiP HOLLYWOOD FL 33021 CRY-ST-2IP
TITLE 7 Deiets TITLE [ change [ Addlticn ;
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITY-ST-2IP
TITLE [ Defate e [ Change ] Additign
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-ZIP '
TmE [J Dalete e Clcharge D) Addition |
NAME NAME '
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IP CiTY-sT-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ) am an officer or director
of the corperalicn or 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 attachmer] with an address, yith all other like empowered.

L



