. .
2002 UNIFORM BUSINESS REPORT {UBR)

2 FILED
Mar 29, 2002 8:00 am’

| DOCUMENT # 728527

1. Enlity Name

fEMPLE B'NAI ZION, INC.

Malling Address (

Principal Place of Business

X00-176TH ST,
MiAME BEACH FL 360

20-76TH 3T,

N
MIAMI BEACH FL 33t60 7

Secretary of State

02-11-2002 90024 033 ****6] .25

2, Principal Place of Business 3. Malling Address

A AR

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

DO NOT WRITE N THIS SPACE

City & State City & Siate 4. FE! Number Applied For
59-1522574 Not Appiicable
i Ha Zi LA . . n
Zp “~ Country P Couniry _ . B 5.benrflcale of Status Desited *~ [0 ° $8.75 ﬁluddltional
. e Fee Required
.. 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent
: : - S e o Name o e o = s s 2 = e i e T =
TURETSKY lﬁ;‘? T - Strest Address (P.O. Box Number is Not Acceplable) N
200-174TH ST. H A 3
MIAM! BCH FL 33160
oo City FL l Zip Code

>

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

‘_g - ==~ Signature, iyPed Of printed narne of re0isiened S08n1 and L1 i applicatie. (NOTE: Rag/stared AGen| signature 18Quined when rainstaling) DATE

- D SR ,’.,..,,,5.; ;‘, . kL - o v e — L . PR ' | e T ARG o g 7T P S TR Zav Smmas b i

K ¥ AT . 8.” Election Campaign Financing 5.00 Msy Be Make Check Payable to
“'FILE NOW: FEE IS ?61-25 Trust Fund Contribution. fddad to F:g.r, Department ofy State
10. “OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 —
miE PT % O oelete TME TREASURER O change [ Addition | 5
e [Torerswy, e (DirgcroR! E e SbroHoM PORGSOIEE s
sTaeet apoRESS | 290 174TH ST smeETAgDRESS | B0 /T it e 4 B |
arv-si-zf | SUNNY ISLES BEACH FL 33160 CTY-S1-28 ST.&, AL 32140 UEJ I
T cnniammeb oF THE Emm}b O oels e RSEC‘“TRY e
wve " [LEVIN, PETER (DYREC-TDE hasE ETH LEVY |
s i [231-AT4TH APT 1600 swecriavess | /9770 cadeiwt AVE Y07
crv-st-2¢ | SUNNY ISLES BEACH FL 33180 onv-srze | ST, FE 23160
THLE D Defete TILE O change [ Addition
| -NanE {GORDON, MORRIS ____ . .. . ... F.,_B e [ e - e = e o e -
smmeeT anchess [260-174TH ST APT #1411 + STAEET ADORESS —_— - - —:= B b
ory-s-27  {SUNNY ISLES BEACH FL 33160 - 51-2p
TLE s Delzte IME [OJChange  [J Addition
NAME IRVY, T-BETH NAVE
sTREEY ADDRESS | 19370 COLLINS AVE #409 STREET ADDRESS
cav-s1-2¢  [SLINNY ISLES BEACH FL 33160 CITY-SI-2F
TiLE /12t Vit E PRECIDENT N Dowe e Ol Grange 3 Addltion
NAME CAM EASLOV IRECTOR HAME
STREETADNESS | " Foafn g ATLANTIC RIS - oy STREET ADDRESS
CITY-ST-2P T. 2., FL 23169 CITY-57-2p
Tme [Ind Vice Pr&liPENT (D) ") pelete J e Dcrange [ Addition
NAME 0{EPH. MASTERS | B
_ | _sheen aporess, _igg— (24t gz #I1 L i o s e o

rvsrw (9T, B, Fe 33160 ~ o

12! | herebycertify that the infemation supplied with this f

of the Girparation or 1he reggiver or rUSIEg empows

changeg, or ¢n an atlach
»

ing does not qually lor tho exemption stated in Section 119.07(3)(). Flcrida Statutes. Hurther cerily that the information
Ihe _ D tenort is lrue and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
indicatad on this rapor of supplemantal repo red 1o execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it

¥ with an address, with allether like empowered.
Ny g 2 7 iwalres
\CRETUREEESU

T OR PAINTED NAME OF :uolYa OFFICER OR DIRECTOR  ~b

/=2 Y

SIGNATURE: <t
\ G




