2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750602 Jan 22, 2001 8:00 am
1. Ently Name .o Secretary of State

TEMPLE BETH OR, INC. . 01-22-2001 90033 047 ****61 25
Principal Place of Business Mailing Address
11715 S.W. 87TH AVE. 11715 SW 87TH AVE I
MIAMI FL 33116-0081 MIAMI FL 33176
us
R SR RS AR AR AN
Suite, Apd. #, etc. Suite, Apt. #, eic. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—20753 1 7 Naot Applicable
ap Country Zip Country §. Certificate of Status Desired O Eesegesq Lﬁ:ﬂ:&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent ——————— |-
[ ———— T Name
Street Address (P.O. Box NMumber is Not Acceptable)
ELLIOTT, IRENE
19756 BEL AIRE DR
MIAMI FL 33157
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and title if applicable, {NOTE: Registered Ageni signalure required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE P 3 elete TMLE (I Change ] Addition
NAME GOODMAND, LAWRANCE NAME
STREET ADDRESS | 13720 SW 74 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
e D [ Deiete TITLE [JChange [T Addition
NAME SCHWARTZ, DOUGLAS NAME
STREET ADDRESS | 8717 SW 79 PLACE STREET ADDRESS
CITY-ST-21P MIAMI-FL..33143-7040 . e _ —jom=srme-_ | - — e .
e SD ; Mete me SecpsTArLY [ change ﬁqmdnfon
NAME STEINBERG, LINDA NANE SHE P FABErE
STREET ADDRESS | 14485 S.W. 57 TERR. STREETADDRESS [/ (g 14 /5' /e ﬂ/"’
c-s-2e | MIAMI FL 33158 CITY-5T-2P Coc ittt CHpue FC 3 7173
TLE vD /Rbelete TITLE (/I cec /A ‘:—Slﬂc AJT' 3 Change /‘Q#ﬁdilian
NAME PASSMAN, RICHARD HAME _}ﬂ j
STREET ADDRESS | 8285 SW 139 TERRACE STREET ADDRESS /77 Cl‘lq— 7
cr-st2e | MIAMI FL 33158 CITY-51-2P 1 asnt FC 7?3 yb
TMLE O [ Delete TITLE [J Change [ Addition
NAME ELLIOTT, IRENE NAME
STREFT ADDRESS | 19756 BEL AIRE DR. STREET ADDRESS
CITY-8T1-2IP M!AMI FL 33157 CITY-87-2IF
TILE (7 Detete LE O change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerfientyl raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trifstee empowered to exegyte Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with 1 ampowered,

Fos -
SIGNATURE: AL XTNREY/Cer/e” ELC 077 //‘iA/ ;_3.{,/y/c}

SIGNATURE AND TYPED QR PRINTED NAllE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0043799

CR2E037 (10/00)

|



