z FILED

| gy
2001 UNIFORM BUSINESS REPORT_(UBR) Mar 07. 2001 8:00 am

b
DOCUMENT # 728527 -
bt o Secretary of State
d 132 LEE LS
TEMPLE B'NAI ZION, INC» 02-13-2001 20041 031 61.25
Principal Place of Business : Mailing Address
200-178TH §T. ’ 200-178TH ST.
MIAMI BEACH FL 33160 . MIAMI BEACH FL 33160
e e AR AU RTE A
Suite, Apt. . etc. Suite. Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State L ) City & State 4. FEI Number Applied For
59-1522574 Not Applicable
Tl e e County TR It SR R Co:srltry L GE.,.‘Cenif_icatq of Status Desired. [ ?g’,gasqm"_jmal —.L
6. Name and Addes ot Current Reglstered Agent 7. Mame and Addresa of New Regisiered Agent
B e T A T, e “"" = = meoeo = o m= 2 >-.N.a_r.ne,.___...___.,_- B T el S R S S S U )
TURETSKY, IRVING Street Addrass {P.O. Box Number ia Not Acceptable)
280-174TH ST. .
MIAMI BCH FL 33180 — ,
. : City FL 2ip Code

8. The above namecl enmy submits this statement for the purpose of changing ils registerad office or registered agen, or both, in the stale of Fiorida.

PG B

- 5mnwtuwmdunmwmd-aqmmwmrwlg PRy VA (mmmum‘mw'mmm”’ '3 -

FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payabla to
FEE 15 $61.25 TrustFund Contbution. [ Added to Fees Department of State
l 10, OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P N O Deleta i Clcnange [ Addition
e TURETSKY, IRVING 8‘ L e
STREET ADRESS | 20 {74TH §T. - : ) STREEN ADDRESS
eny-si-2p SUNNY ISLES BEACH FL 33160 cify-sr-2¢ -
TIE 1 pelets TME Clchange [ Addition
NAME LEVIN PETER HAME o
| smeeraooeess | 231-174TH APT 1608 U K _i
CTYIST-26 | "SUNNY ISLES BEACH FL 33160° e ©OFemesIp T[T T S e -
me {0 ]  _Mode_ fme T-Be.u Loy J{_Cmm”‘[]crmm B Addition
WA GORDON, MORRIS e e al(‘ s e

smeeraoovess | 250-974TH ST APT #1411 Sowem ele g drack, FC T3 62

omv-st-2r | SUNNY ISLES BEACH FL 33180 oy-5t-20
e O pelzte e [ Change (] Addition
NAME NAME ’

STAEET ADCRESS . STREET ADDRESS

CITY-ST-21P _ CTY-S§T-2F

me . ' Dogwe  f e Ol change  [J Addition
NAME - ‘

STREET ADDRESS

CY-ST-2P )

FILE . O oetee Ol Change [ Addition
NAME .

STREET ADDRESS

CITY-S1-2P

12. ) haraby cemlz that the infermation supplied with this filmg does not qualify for the exemplion stated in Seclion f19. 07;’3)[0 Florida Statutes, | funther certily that the information
indicated on this repart ar supplernental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of Ihe corporation o the receiver or irustee empowered to exacute this repon as required by Chapter 617, F<or£da Statutes: and that my name appears in Block 10 or Block 111

changed, of on an attach, with an address, with all C] e@powered
SIGNATUR : £ 2UIRED LA 305/43,. 299
m&ungmvenonﬁn\gmmio OFFICER OR DIRECTOR Dayiine Prone. #

i — '9l

CR2E037 (10/00}

”



