2001 UNIFORM BUSINESS REPORT (UBR)

FILED P

DOCUMENT # 701428

1. Entity Name

Feb 13, 2001 8:00 am &
Secretary of State

02-13-2001 90569 015 ****61 .25

TEMPLE MENORAH INC.
Principal Place of Business Mailing Address
620 75TH ST 620 75TH ST
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us Us

2. Principal Place of Business 3. Mailing Address

)

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—0737892 Not Applicable
" - n —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0, N is Not A tabl
FISHER, SCHULMAN & MINSKI Street Address (P.O. Box Number is Not Acceptable)
_| 4651 SHERIDANST D -
SUITE 325 - _ - —- ——— —
HOLLYWOOD FL 33025 City FL ip Code
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.
SIGNATURE 2
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ﬂoeme TITLE D O change T Addition | &
NAME GAMBACH, ROBERTO NAME Rosird ZeEL e S
stheeT anoress | 1200 STILLWATER DR szt ioness | /POl CLEVELAUD RoA-D &5
CiTy-S1-2IP MIAMI BEACH FL 33141 CITY-S§T-2IP Migats ﬁ,gﬂ-ay L. B3/%/ @
TITLE ™ I Dekete e ! 3 Change [ Awition | &
NAME HUPPERT, GUTTA NAME

sTheer ADoRESS | 9350 W BAY HARBOR DR., APT. 36 STREET ADDRESS

CITY-ST-2° BAY HARBOR FL 33154 CITY-§T-2IP

TME SD [ Delete TIME [Jchange [ Addition
NAME LANES, ROSALIND NAME

STREET ADDRESS | 5965 PINETREE DR STREET ADDRESS

CITY-§T-7IP MIAMI BEACH FL 33140 CITY-ST-TP

THLE - - - e - - O Gelete_ TME [] Change [ Addition
NAME i ’ " NAME - - o ) I
STREET ADDRESS STREET ADDRESS

GITY-ST-71P CIY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Deiete TITLE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), 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 e
of the corporation 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 attachment with an address, with all other like empowered.

ect as if made under oath; that } am an officer or director

-

SIGNATURE: __ </I% =REOUIRRS AN, Lanes 2 ]y ley
SIGNATURE ARD TYPED OR PRINTED NAME QF SKINING OFFICER OR DIRECTOR Data Daytime Phone # -




