2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .

DOCUM 732767 May 08, 2000 8:00 am
KAZAH TEMPLE #149 OF MIAM, FLORIDA — A. E. A Secretary of State

05-08-2000 90003 035 ****5]1 .25

Principal Place of Business Mailing Address

P.0. BOX 2515 P.O. BOX 2515

OPA LOCKA FL 33055 OPA LOCKA FL 33055 Y919 1 b

e s IR AR IRRO
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 596544122 Applied For

Not Applicable |.

Zip Country Zip Country 5. Certificale of Statys Desied [ gesezfq lﬁi«ﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

ELLIS, JOSEPH _ -

Street Address (P.C. Box Number is Not Acceptable

2290 NW 107TH ST

—

CAROL CITY BRANCH ‘
MIAMI FL 33169 oty

FL Zip Code

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.

SIGNATURE
Signaturs, typad or printsd name of registered agent gnd title if applicabla. {NQTE: Registsred Agant signalure required when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added fo Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delele TITLE C{) p ﬂ Change [ Addition
e ROBERTS, HORACE s e In-Itek ‘E“—“‘,ﬁel"}q vé
STREET ADORESS | 17110 NW 35TH AVE STREET ADDRESS 3"‘ 2/ P "
erv-st-2P | MIAMI FL 33056 CITY-51-2P I RB mAR, FLA 330285
TITLE vD ﬁ] Delele TILE VD ¢ REDERICK 5£&NT [ Change ddition
NAME RUSSELL, WALTER P NAVE S8yl SwW /32w Of
STREET ADDRESS | 3421 JAVAPLUM AVE STRELT ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 . CITY-ST-2IP /-./o,/;uz S’f‘ﬂﬂ(ﬂ, F'.L-ﬂ' 330302-
TITLE VD 5 Delsts TITLE D —_— [ Change ddition
e MCARTHUR, GORDON N X Lande T Hompson P
STREETADDRESS | P.O. BOX 490954 STREET ADDRESS | & © NE H§5 ~
ov-st-2° | FORT LAUDERDALE FL 33349 avstze | pai e, FLR 23137
UILE 8 [J-Detete TILE [ . - . —. .—=[change [ Addition |
NAME WORTHEY, THEODIS NAME
STREETADDRESS | 17700 NW 144 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITE T (] Detete TITLE {Jchange [ Addition
NAME GRANT, JAY B NAME
STREET ADDRESS | 18474 SW 87 CT STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-ZiP
TLE O Delete TILE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 corporation 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

changed, or on an attachme: wil’h 2l };;E_:é;cmﬂ'f” omig:_éiw%%fy
SIGNATURE: WA R ot e 5D

Y2600 (Jphbat-56 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR

Date Daytime Phone #

CR2E037 (9/99}



