2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000363

1. Entity Name

VILLAGE REFORM CONGREGATION, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20388 022 ****g] 25

Principal Place of Business

550 SW. 137TH AVE.STEL401
PEMBROKE PINES FL 33027

Mailing Address
550 S.W. 137TH AVE.STEL-401

PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

|

Ll TN

I

RAILEANU, JORDAN D
550 S.W.
PEMBROKE PINES FL 33027

137TH AVE.STE.L-401

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0893990 Not Applicable
Zip Cauntry Zip Country " , $8.75 additional
T B e v A .. _§._C§ryi|c:'ate of Status Daesired a Fee Réquired:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

o~

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed narme of registered agent and tiths it applicable. (NOTE: Registered Agem signature réquired when reinstating} DATE
FILE NOW: 9. Election Campaigr: Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TME (3 Change [ Addition
NAME RAILEANU, JORDAN D NAME
STREET ADDRESS | 550 S.W. 137TH AVE. STE.L-401 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES EL 33027 CITY-ST-7P
ThLE D ) Delete MLE O Change [ Adtiition
HAME MARSHALL, ERWIN NAME
“|* steerapoREss | 12500 SW..6TH.ST. - - | seer aposess - h
UITY-ST-2P PEMBROKE PINES FL 33027 CTY-sT-2P T T T e s T
TnE D O petete TITLE [ Change  {T] Addition
NAME COHEN, PAUL NAME
STREET ADDRESS | GO0 S.W. 142ND. AVE, STREET ADDRESS
ciry-st-zip PEMBROKE PINES FL 33027 - CITY-ST-2IP
e D [ Detete TLE [J crange [ Adgation
RAME CONN, LEAH NAME
STREET ADDRESS | 550 SW 138TH AVE #1(01 STREET ADDRESS
Ciry-§1-21P PEMBROKE PINES FL 33027 CITY-57-2IP
TMLE D O Deiete TITLE [ change [ Addition
NAME WILLNER, LIBBY NAME
STREET ADDRESS | 701 SW 142ND AVE 5212 STREET ADDRESS
clry-S1-21P PEMBROOKE PINES FL 33027 Qiry-S1-21P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-IIP CITY-ST-2IP

12. | hereby certify that the |nformat|on supplied with this filing does not quallfy for
indicated on this report or supple hat i

119.07(3)i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an oﬁrcer or director

of the corporation or th ér or trustee emp d 1o ex this rep pter 617, Florida Statutes; and that rny lame appea’s in Blo_gh, r Block 11 if
changed, or on a achment with an address?witl ike epipow (?
At v "
SIGNATUHRE: =CE ui'udRF U QUuhul:.J 3 ﬂ,b/D( 4382&;5

SIGNATURE AND TYPED 5 H PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #

;

CR2E037 {10/00)



