.2003 NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT # 758744

1. Entity Nama

TEMPLE MESSIANIQUE, INC.

Secretary of State

02-26-2003 90139 028 ****61.25

Principal Place of Business

5420 N STATE
P.0. BOX 6065

RD 7

FT LAUDERDALE FL 3331932822

Mailing Address

5420 N STATE RD 7

P.O. BOX 6065

FT LAUDERDALE FL 333192922

2. Principal Place of Business

LU T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2339506 Applied For
Not Applicable

i C Zi i

Zp ountry P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ) “Name ’ -

UPNACK’ MARTIN | Street Address {P.O, Box Number is Not Acceptable)
6827 W COMMERCIAL BLVD
FT. LAUDERDALE Fl. 33319

Zip Code

City FL

8. The above named 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 obligati

SIGNATURE

ons of registered agent.

Signaturs, typed or printed name of registersd agent and fitle if appiicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributian.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e TD [ Delets TITLE O change £ Acdition
NAME VALBRUN, JOCELYN NAME

STREET ADDAESS | 3240 NW 2ND ST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY -ST-2IP )

TITLE PD [ Delete TTLE [ Change [ Addition
NAME VALBRUN, JOSEPH HAME

STREET ADDRESS | 3240 NW 2ND ST STREET ADDRESS

CITY-§T-7IP FT LAUDERDALE FL CITY-$T-2IP

TnE sD 7 Delete’ THTLE - - O change [ Adaition ~
HAME VALBRUN, MARYSE HAME '

STREET ADDRESS | 3240 NW 2ND ST STREET ADDRESS

CITY-§T-2P FT LAUDERDALE FL CITY-5T-2IP

TITLE 1 pelete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-$7-2IP

TTLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental regort 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 corparation or the receiver
changed, or on an attachmen

SIGNATURE:

i-§

or trust;
B-a0

ee empowered to executs this report as required by Chapter 617, Florida Siatuzes; and that my name appears in Block 10 or Biock 11 if
ith all other like empowered.

IATIIEE AN TVYDERN M0 BPOIRTEM Sl A REE 5 205t e 118 1% /et . . o e

0033709

CR2E037 (10/02)

January 14, 2003 V




