2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N98000002821 ecretary of State

1. Entity Name 04-21-2003 91210 022 ****61 .25

SHEMA ISRAEL MESSIANIC JEWISH CONGREGATION, INC.

Principal Place of Business Mailing Address

7441 NW 8 ST 10062 5.W. 156TH COURT CoTEvrv
A MIAMI FL 3319

MAM) FL 33126

[

I

2. Principal Place of Business 3. Mailing Address H""m I‘I II
1120 %W 30 5¢ 1% _5W 20 41

Suite, Apt. # efc. M‘e Ap‘ # 9“3 D CHECK HERE IF MAKING CHANGES
M)
State & State 4. FEI Number 65.0875619 Applied For
1AM . M] M I Not Applicable
y . Count Zip ~Country & " X $8.75 Additional
35 l 55 ' (j d' 33 155 . tfé _f ?E‘L‘,- ~ 5. Certificate of Status Desired O Fee Required
6. Name Il'ld Address of 0urrent Reglslered Agent 7. Name and Address of New Heglstered Agent
T o T ~MName o5 '—*—i“:: —
| “HRME A -
GOFFMAN, MANUEL D Street Address&% NLRj,tx F Wptab a)
10062 SW. 156TH COURT A BT
MIAMI FL 33196 ..
A City i, Go
- Mam FL | 33183
8. The above named entity mits 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 ohligations of regi
SIGNATURE mMUEL q GDFFMQIJ Phealnedt /5| /03
’ Signature, q ;:Hntsd na/vq of registered agent and titla if applicable. (NOGTE: Registered Agent signature required when reinstating) DATE
g 7 '
— 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
FILE-NOW: FEE | 1.2 - ay Be
-NO EE IS $61.25 Trust Fund Contribution. ) Added 1o Fees Florida Department of State
10. , OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : O Delete TILE [JcChangs (] Addilion ‘é
NAME GOFFMAN, MANUEL D NAME =N
STREET ADDRESS | 10062 S.W. 156TH COURT STREET ADDRESS =
CITY-ST-2PP MIAMI FL 33198 CITY-ST-2iP o
o
TITLE D O oelete TITLE [ Change [ addition &
NAME HERRERA, MERCEDES HAME
STREET ADDRESS | 3586 NW 41 ST STREET ADDRESS
CY-ST-2IP MIAMI FL 33142 ory-st-ze |
TITLE D [ pelete TITLE O Change [ Addition
NAME BRAWER, IRA NAME
SIREET ADDRESS | 22095 ATAMAN ST. STREET ADORESS
CITY-ST-2P BOCA RATON FL 33482 CITY-ST-2IP
T D & Delete TITLE 8 [¥) Change (] Adcition
At KIVELOWITZ, GARY NAME any CAtvi \)
STREET ADDRESS | 724 LITTLE AMPTON LANE sTaeer AooRess | 1565 W. 56 4TV¢
omv-si-2p | GOTHA FL 34734 - CATY-ST-2IP “l%ﬂ}l{ fL 330”9
TME D Delete TITLE (i Change [ Addition
NAME MILLER, JERRY NAME p 1€ D
street acoress | 122 HORSESHOE TRAIL STREET ACDRESS
on-stz¢ | ORMOND BEAGH FL 32174 ov-sr-ze “h‘%ﬁ?““{“'” ¢ 0“' huBLrd e g
TIME S/ [ Delete TITLE [[] Change [ Addition
NAME GOFFMAN, ROSA A NAME
STREET ADDRESS | 10062 SW 156 CT STREET ADDRESS
CITY-5T-21P MIAMI FL 33196 CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or Kpstee 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 attachment with Bf] addr s, with all other Ilke empewered.

SIGNATURE:



