2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736203

1. Entity Name:

CONGREGATION ETZ CHAIM, INC.

Principal Place of Business

3970 NW 21 AVENUE
OAKLAND PARK FL 33308
Us

Mailing Address

Congregation Etz Chaim
2456 E Surnise Blvd - 10" Floor
Ft. Lauvderdale, FL 33304

2. Principal Place of Business

2SS EAST SULEE Bup

3. Malling Address

K56 (FAST SONRUSE BLel

Suite, Apt.

ﬁ # itc.

Suite, Apt. #, etc.

-l

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90193 023 ****5] .25

IR IR

DO NOT WRITE IN THIS SPACE

/o 10t Froog.
Cityabtate ity & State 4, FE! Number Applied For
A L aeedae, ic - Choreeome + K 58-2100313 NotApplicab's
'gpg-gp t Co% 92“-3; 20 d COL:}WS- & 5. Certificate of Status Desired ] ,?i‘gg‘ Lﬁ:ietgtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
LANDSBERG, ALAN Street Address (P.0O. Box Number is Not Acceptabie)
300 S. PARK RD.
SUITE 302 = e
ode
HOLLYWOOD FL 33021 v FL | °°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ot printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE TD [ oelete TITLE [ change [ Addition
NAME SHAPIRO, RICK NAME
STREET ADDRESS | 2301 NE 19 AVE STREET ADDRESS
am-S1-20 | WILTON MANORS FL 33305 ort-51-2¢
NTE VD [ pelete e [ Change  [J Addition
NAME JMMERMAN, MINDY NAME
STREET ADDRESS | 8060 SUNRISE LAKES DR N., #301 STREET ADDRESS
CITY-5T-2IF SUNRISE FL 23322 : CITY-5T-2IP A o
TITLE PD E Delete TITLE D ﬁpnange [ Addition
NAME GREEN, CHARLES NAME bE Swvas Lef‘z)% .
STREET ADDRESS | 338 NW 40 CT stheeT Anoress | 78O PE &9 r 70>
orv-s-2¢ | BOGA RATON FL 33496 CITY-5T-2IP Miftds, =L 3313%
THLE D | m Delete TITLE D : 'ﬁ'cnange (] Additien
NAME FREEDMAN, PHILLIP NAME (P& 56 _
STREET ADCRESS | 1650 DIPLOMAT PARKWAY STREETADDRESS | 2PE (0 A& OTh ST
orv-s-20 | HOLLYWOOD FL 33019 CITY-ST-2IP Fr e ACoELH Aty FC 2330K
t: 1 Detels e 7 Dl Change [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TTLE O pelete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is True and accurale and thal my signature shall have the same legat effect as if made under oaih, 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

an address, with all other like empowered.

changed, or on an attachment wj

22dop  asysed G232

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phone #

CR2EQ37 (9/99)



