v g

2000 UNIFORM BUSINES!T": REPORT (UBR)
DOCUMENT # 701428

1. Entity Name

TEMPLE MENORAH INC.

1
{

Principal Place of Business

620 75TH ST
MIAMI BEACH FL 3141
us

Mailing éddress
620 75TH ST

MIAMI BEACH FL 33141-2200

Us '

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

W

FILED

03-06-2000 90007 048 ****5] .25

Huu=~~ -

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
590737892 Nat Applicable
Zip Country ap Couniry 5. Corlficate of Status Desired [0 9079 Additional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Narne

FISHER, SCHULMAN & MINSKI

4651 SHERIDAN ST
SUITE 325
HOLLYWOOD FL 33025

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

City

FL Zip Code

8. The above narﬁed entity submits this statement for the purpos{a of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE.- )
Signature, typed or printad name of registered agent and litle if applic’:\?\e (NOTE Ragistered Agenit signature required when rainstating) DATE
I~ .
u FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trtiust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D {7 Detete TLE O Change 1 Addition
NAME GAMBACH, ROBERTO ' NAKE
STREET AUDRESS | 1200 STILLWATER DR STREET ADDRESS
cr-st-2¢ | MIAMI BEACH FL 33141 | om-51-2
me 10 " O Delele TMLE O change [ Addition
v HUPPERT, GUTTA e
STREET ADDRESS | 9350 W BAY HARBOR DR., APT. 36 ‘ STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 j CITY-ST-7P
TITLE SD " 7 Delete TITLE [ Change [ Addition
NAME LANES, ROSALIND NAME
STREET ADDRESS | 5685 PINETREE DR STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
e - 1 Delets e [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP ‘ CITY-ST-2IP
MLE ' [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CTY-ST-ZIP
L " Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental feport is
of the corporation or the receiver or
changed, or ¢n an attachment wi

SIGNATURE:

58, with all pther Iflke empowered.
P A2 A0 o :
-..Fnl!u...u uul&..uwuif!}E

& ‘ 2/ 28 /2000
SIGNATURE AND TYPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Defa Daylima Phong #

Mar 06, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



