2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 701428

1. Entity Name

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90203 008 ****61.25

TEMPLE MENORAH INC.

Frincipal Place of Business Maiiing Address

620 75TH ST 620 75TH ST
MIAMI BEAGH FL 33141 MIAM! BEAGH FL 33141
us us

R

{7 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailling Address

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

City & State City & State 4, FEI Number 59.0737892 Applied For
Mot Applicable
Zi Zi iti
P Country P Country 6. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N ____HSHER{ SCHULMAN & MINS_I_(I . Street Address (P.O. Box Number is Not Acceptable)
4851-SHERIDAN.ST s e e T T, S —
“w

SUITE . 325 .
HOLLYWOOD FL 33025 cy TS

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigati~r=.f ragistered agent..

SlGivriune —w—

Fr
v : rred agent and title if applicable. DATE

{NOTE: Registered Agent signatura required when reinstating)

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

& FILE NOW: FEE IS $61.25 - fife%?ohg?é 8o

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

10,

e D : O Delste TITE - Change [ Addition
NAME ZELCER, -R&SMY ?05 A NAME Z Z’gﬁg =G R'
street aopress | 1809 CLEVELAND ROAD STREET ADDRESS {} B0 ] q.g\qrg‘ EA.-'
orv-sr-ze | MIAMI BEACH FL 33141 CITY-§T-ZP ham. DHea ,FL 3314}
me TD O Delete e ’ Ol change (] Acdition
NAME HUPPERT, GUTTA NAME
stReeT appAcss | 9350 W BAY HARBOR DR., APT. 38 STREET ADDRESS
CITY-ST-21P BAY HARBOR FL 33154 CITY-ST-2IP
TITLE SD [ belete TILE [Jchange [ Addition
NAME LANES, ROSALIND NAME__

| sReeT aoREsS | 5965 FINETREE DR STREET ADDRESS | S —_— =
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TILE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify 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 supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other like empowered.
-, _—y Y i NP
SIGNATURE: X LA Eabz A, %’MEEQO‘&Q ZQ\C.Q/

SIGNATURE AND TYPED OR BRINTED N&AE OF SIGHING AEEICER AQ BIEE TS

(LT T T

1

CR2E037 (10/02)



