2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT # 750602 Secretary of State

1. Entity Name

TEMPLE BETH OR, INC.

Principal Place of Business

11945 SW, B7TH AVE.
1uaMl FL 331160081

Mailing Address

11715 SW 87TH AVE
MIAMI FL 33176
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

T

01-21-2002 90060 001 ****61.25

i

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'20753 17 Not Applicable
i I Zi Coun iti
“p Country L4 ouniry S. Certificale of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - o am ) NEME e ox = ~ —=1"

Street Address (P.O. Box Number is Not Acceptable)

ELLIOTT, IRENE

19756 BEL AIRE DR

Mli FL 33187 City Zip Code

. The a‘ ~ve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
5 9. Elaction Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
E P O Detete TILE [J change [ Addition
NAVE GOODMAND, LAWRANCE N
STREET ADDRESS 13720 sw 74 AVE STREET ADDRESS
CiTY-8T-2IP MMjL 33158 CITY-8T-ZIP
TME D O pefete TIMLE 1 Change (] Addition
!
NAVE SCHWARTZ, DOUGLAS NE
STREET ADDRESS 8717 SW 79 PLACE STREET ADDRESS
CITY-5T-2P I ! 43- CITY-ST-2IP
“nmETT |80 - — T~ T =T = ——~—[=]-Change~"~~[ Addition~

N FABER, SHEP N
STREET ADDRESS 1 GHOVE |SL£ DRIVE STREET ADDRESS
CITY-ST-2IP COCONUT GHOVE Fl. 1313 CITY-ST-2IP
TITLE D O peiete TITLE C1change [ Addition
e KARPF, DAVID Nave
STREET ADDRESS 9351 Sw 117‘“.' COURT STREET ADDRESS
CITY-8T-2IP FL 33186 CITY-ST-2IP
TITLE TD O Delete TIILE [Clchange [ Addition
NAME ELLIOTT, IRENE NAME
STREET ADDRESS 19756 BEL AIHE DH STREET ADDRESS
CITY-ST-2IP M.'AMLFL 33157 CITY-ST-2iP
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-3T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the rece
changed, or on an attach

SIGNATURE:

r like empowered.

RFWNENE ELCoTT

or trustee empowerad to,execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with aj

[fohr 30(-835 142

SIGNATURE AND TYPED OR'™HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtimes Phore #

027075

CR2E037 (9/01)




