2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 750602 Secretary of State
1. Entity Name 01-21-2003 90498 (028 ****g] 25
TEMPLE BETH OR, INC.
Principal Flace of Business Mailing Address
11715 SW. 87TH AVE. 115 SW B7TH AVE
MIAMI FL 331160081 MIAMI FL 33176
us
2. Principal Place of Business 3. Mailing Address “Ill" ’lll’ ||||| ||”"||“I|“| “ | 'l” I||“ I’mlml III""I" |“‘
Suite, Apt. #, etc. Suite, Apt. #, etc, M?HECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number 59.2075317 Applied For
Not Applicable
Zip Ceuntry Zip Country 5. Certficate of Staus Desited [ §8.75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address_ of New RgLitered Agent e
R Eiliad Name —
ELLIO]T' IHENE Street Address (P.O. Box Number is Not Acceplable)
;19756 BEL AIRE DR
< MIAMI FL 33157
f_ R City FL | 7P Code

8 I‘hé‘ above r-sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
'""tﬁé"ob\igr;,‘/:.'., O istered ageny.
T . . AT

ey T e
SIGNATURE'. . S o 2 ¥ T i L i

: 8igrui.., typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

sll‘.
. 9. Elgction Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE 61.25 - -JU May Be
L l_s S Trust Fund Contribution. Added to Fees Florida Department of State .

10, QFFICERS AND DIRECTORS \/D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

e " HHan Efcen Part [ Chenge Adition
NAME 1 YS70 5%,) -7 7~ )&
STREET ADDRESS st C 32/5F

TME P /Mele
NAME GOODMAND, LAWRANCE '
sTREET ADpReESS | 33720 SW 74 AVE

orv-s1-2P- | MIAMI FL 33158 CITY-ST-2IP
TLE I . /"S@eme TITLE [ change [T Acdition
NAME . | SCHWARTZ, DOUGLAS NAME _
sweer aooress | @717 SW 79 PLACE STREET ADDRESS
ITY-87-2IP MIAMI FL 33143-7040 CITY-ST-2IP n ;

—TLE .SD . 2 Elpetete === BT Emmms 'U', ey - ﬂ:ﬁh&ﬁge——E'Addilmﬂ‘
i FABER, SHEP e SHep FAB¢

sweeraoess | [ Greve [5/e Grive

CITY-57-21P QW W /DC . 3/?3

smeeT anoress | 1 GROVE ISLE DRIVE
crv-st-2p | COCONUT GROVE FL 33133

TILE . N ¢ W}! - M/j"i/‘) [ Change &Andil‘lon
NAME Ogg?g SW/i1 Avehe e

STREET ADDRESS /

CITY-ST-2IP Mt atn, ﬂ 7?/ 76

mLE VO Mete

NAME KARPF, DAVID
streeT a0oress | 9851 SW 117TH COURT
cry-st-ze | MIAMI FL 33186

TITLE TD [ Delete TLE [l Ghange [ Addition
NAME ELLIOTT, IRENE HAME

sTReeT aD0RESS | 19756 BEL AIRE DR. STREET ADDRESS

omv-s1-2P | MIAMI FL 33157 CITY-§1-ZiP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP 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)(!), 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 corporation or the receive ustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachmey address gwith 2fl other like empowered.

— . 6§ -
SIGNATURE: L LT Reg ettty E( 077 /~/5-63 35514/9

CR2E037 (10/02)



