.200C,UNIFORM BUSINESS REPORT {UBR)

7/18

FILED

'DOCUMENT # 728527

L

Aug 08, 2000 8:00 am
Secretary of State

07-18-2000 90016 038 ****5].25

1. Entity Name
. r
TEMPLE B°NAI ZION, INC.
Principal Place of Business Malling Address
2A0-176TH ST 0170TH ST,

MIANI BEACH FL 33160 MIAMI BEACH FL 31160

2. Principal Place of Business 3. Maijting Address

AR AE AR 0w

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

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FEI Nurmber Applled For
591522674 Not Applicable
2 _f Sewil [ BB ) GO o | g Contcato of Satus Desied. [T - g;ﬂs  oaiona) -
6. Name and Address of Curfont Reglstered Agent . . 7. Name and Addreas of New Registerad Agent . ...  .— —
. Name
TURETSKY, IRVING Strest Address (P.O. Box Number is Nol Acceplable)
]
290-174TH ST.
MIAMI BCH FL 33160
City Zip Code

FL

8. The above named antity submits this staterent for the purpase of changing Its registered office or fegistered agent, or both, In the state of Florida,

S —"

/pﬁo‘f.

\7'40{/’?%

SIGNA

Sigmetrs, yped & Wm@dvmiwdammmiw

(HOTE. Ragistered Apdt siphnadioe faguied whven mirsitog)

Make Check Payable to

FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 MayBe |

After September 13, 2000 min. will bs $235.25 Trust Fund Contsbution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
TILE P R PT ] patese TIE [ change [ Adeition g
w7y | TURETSKY, IRVING e S a
sTeEr ACORESS | 290 174TH ST. STREET ADDRESS 8
env-st-7¢ | SUNNY ISLES BEACH FL 33160 cy-st-gp ﬁ
TIME TNLE Clcrange [ Addilion { G
HAME MAS E e
STREET ADDRESS | 250 - _ ) o || e ocmess . . O
ov-st-20” "L &UNNY ISLES"BEACH FL 33160 — Gir-ST- 2¢
me | me Dl Crange L Addition
NAME = e~ | - L o -
STREET ADGRESS | {7800 ) STREET ADORESS
ewy-st-2P | GAUNNY ISLES BEACH FL 33160 cny-Sy-7e
me N vPe‘\‘W Le- \/lh 1 oeleta [Jchange [ Addition
NAME .
STREET ADDRESS L3179t Apr 1boe STAEET ADDRESS
om-5120 Soonnyg TetecBepch, E423100 oms
- DT FAoRETS  Eopdon/ Do Ol Clane (1 Adttion
HAME
' STREET ADDRESS 250~ /1 11”: 57“’%’” 7*’/5/// SIREET ADORESS
cy-51-28 Sus/n/ y fj'-/_ es fesel iyt of im-s-w

. TME S O Dol Clchange L Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CiTY-ST-21P CIFY-ST-2°9

12. | hereby certify thai the information supplied with this i‘.ii'r‘g does not quality for the exemption stated in Seclion 119.07%3)(0, Floridta Statutes. | furihar certity that the infarmation
P accurate and that my signature shall have the same legal e 4
of the corparation ar the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statules; ant that my name appears in Block 10 of Black 11if

indicated gn this report or supplernental report is true a

changed, or on an atlachme -( th an address, with alt other likg-smpowered,

SED [ Rt -

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

SIGNATURE: NG

nmnzmmgbonmimnsmmom&non

DIRECTORN

7/:?‘[,?_.056 3%&’«2 N?



e, VOO0 )

308?8%

7w¢k?m§¢w

800 175° Stwct
Sy Totes Beack, Plovida 33160
(305) 952-2159
Faz (805) 933-1549

- — - - —
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