2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name May 08, 2000 8:00 am
BETH ISRAEL MESSIANIC FELLOWSHIP INC. Secretary of State
05-08-2000 90078 017 ****g] .25
Principal Place of Business 7 - Mailing Address
13018 GUNN HIGHWAY POST OFFICE BOX 271708
QDESSA FL 33556 TAMPA Fi. 33688-1708
us us
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 4. FE| Number Applied For
59'2054098 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
i : Name
LEVI, WILLI AM HAIM Sirest Address (P.O. Box Number is Neot Accepiable)
8609 BETH COURT
ODESSA FL 33556 - —
Iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE i
. Signaturs, typed or printad name of registered agent and tile f applicable. {NQTE: Registered Agent signature required when reinstating} DATE
L .
" FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
- FEE 1S $61.25 Trust Fund Contribution. | Added to Fess Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TmEe PD ] Deiete TIE ) O change PR Addition
NAME LEVI, WMILLIAM HAIM NAME TRini’ap MONT
STREET AZDRESS | 8609 BETH COURT seeravoness | 4 S@H W, AN YA RVEL
oS ODESSA FL CiTY-ST-2P TRAMECH FL B3
TIMLE VD [ Delste TME D Hecior LEZAM A O Change [ Actition
NAME LEVI, RACHELLE §. : NAME A AR HOLLOW T,
% Gov Al
STREET ADDRESS | 8609 BETH COURT STREET ADDRESS — 625
omv-s-2f | ODESSA FL L LAMPA, FL 33627 '
e ST - 1 Detele TILE DestHeEr LEZAMA - _-— DOChge [ Aditon
NAME LEVI, RACHELLE §. NAME 4 00% BRIAR Mollow CT.
STAELT ADDRESS | 8609 BETH COURT STREET ADDRESS _— e
or-st-2f | ODESSA FL CITY-$T-2IP TAHPA, FL 33625
TITLE D {1 Delete TMLE ] change [ Addition
NAME MONT, JOSE NAME
STREET ADDRESS | 4504 W HANNA AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL. 33614 CITY-ST-2IP
TILE D [ Delete TLE [ chenge [ Addition
NAME OLIVEROS, CARIDAD NAME
STREET ADDRESS | 105071 21ST STREET STREET ADDRESS
CITY-S7-ZIP TAMPA FL 33620 CITY-ST-ZIP
TITLE () I O elete TIILE [ Change [ Addition
NAME OUVEROS, JAIRO NAME
STREET ADDRESS 110501 21ST STREET STREET ADDRESS
CITY-ST-7iP TAMPA FL 33620 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)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver or truste powered to execute this report as requirad by Chapter 617, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wjth an a I her IE‘%
(AT 2V ZKR éﬂb
SIGNATURE: Y= S5 ED LK 27
) PED OF PRINTED NAME OF SKINING OFFICER OR DIRECTOR / Date Dayiima Phoria #

CR2E037 {9799}



