2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701428

1. Entity Name

TEMPLE MENORAH INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90150 035 ****g1.25

Principal Place of Business Mailing Address

620 75TH ST 620 75TH ST
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141
us us

2. Principal Place of Business 3. Mailing Address

L

Ui

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

——

FISHER, SCHULMAN & MINSK}
4651 SHERIDAN ST

SUITE 325

HOLLYWOOD FL 33025

e = e

City & State City & State 4. FEI Number Applied For
50737892 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificale of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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.

Skgrature, typed or printed name of registered agent and lite if applicable.

(NCOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Finanéing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
me D O oelete TILE [ Change [ Addition &
e . |ZELCER, ROSITA NAME 2
STREET ADDRESS [ 1801 CLEVELAND ROAD STREET ADDRESS § :
GITY-57-2IP MIAMI BEACH FL 33141 CITY-ST-2IP &
TITLE TD 71 petete TITLE [ Change  [] Addition | O
NavE HUPPERT, GUTTA NAME
STREET ADDRESS (9350 W BAY HARBOR DR., APT. 36 STREET ADDRESS
on-s2F | BAY HARBOR FL 33154 w5120
TLE SD - == beele “TME =1 Canga—— =1-Addttion—{——
NAME LANES, ROSALIND NAME
STREET ADDRESS | 5985 PINETREE DR STREET ADDRESS
CITY-ST-2IF MIAM' BEACH FL 33140 CITY-5T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-§T-2IF

changed, or on an attachmenih an addresg, with all

SIGNATURE:

her li
v

12. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporalion 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

wered.

ke




