2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750602

1. Entity Name

TEMPLE BETH OR, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90002 048 ****5] .25

Principal Place of Businass

11715 SW. 87TH AVE.
MIAMI FL 331160081

Mailing Address

1115 SW §7TH AVE
MIAMI FL 33176-4305
us

2. Principal Place of Business

GBI

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2075317 Not Applicable
P Country Zip Country §. Certificate of Status Desired | $8'75 P_\ddltlonal
Fee Reguired
o _______6._Name and Address of Current Registered Agent_—_ = ——7.-Name and-Address of-New Registerod Agent ~—————————
Name
ELUOT[, {RENE Street Address {P.0. Box Number is Not Acceptable}
19756 BEL AIRE DR
MIAM) FL 33157 - S—
ity FL ip 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THILE P O pelete TITLE Ol change [ Addition !
NAME GOODMAND, LAWRANCE NAME
STREET ADDRESS | 13720 SW 74 AVE STREET ADDRESS
CITY-5T-2IF MIAMI FL 33158 CITY-ST-2IP
TITLE D O pelete TITLE (M Ghange [ Addition
NAME SCHWARTZ, DOUGLAS NAME
STREET ADDRESS | 8717 SW 79 PLACE STREET ADDRESS
_Cn’_Y-ST-ZLP MM EL3314'3JD_49; . L Bomysrae - L e —— e s PRSI —
TILE sD O elete e [ change [ Addition
NAME STEINBERG, LINDA NAME
STREET ADDRESS | 14485 S.W. 57 TERR. STREET ADDRESS
CITY-8T-2IP MlAMI FL 33158 CITY-ST-ZIP
e vD O Delete e O change [ Addition
NANE PASSMAN, RICHARD NAME
STREET ADDRESS | 8285 SW 139 TERRACE STREET ADDRESS
CITY-57-2IP MIAMI FL 33158 CITY-ST-ZiP
TITLE T 3 Delete TITLE [ change [ Addition
HAME ELLIOTT, IRENE NAME
STREET ADDRESS | 19756 BEL AIRE DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TiTLE 1 Delete TITLE O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby cerlilz
indicated on t
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 8lock 10 or Block 11 if
changed, or on an attachmg % ith

SIGNATURE: .

that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that { am an officer or director

glt othey like empowered.

/=00

BK-2357Y/9

SAURL L E €77

Mata Mavdirma Phona #

E

(1057 SMN

3



