2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753605 May 23,2000 8:00 aml

05-23-2000 90270 037 ****6] .25

CONGREGATION SHAARE TEFILLAH OF KENDALL, INC. Secretary of State
Principal Place of Business Mailing Address
7880 SW. 112TH ST. 7880 S.W. 112TH ST,
MIAM! FL 33156 MIAM! FL 31563719

l

2. Principal Place of Business 3. Mailing Address ”““I ’Illlll

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2016749 Not Applicable
i i Count it
ap Country Zip ouniry 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name - -

S 7 ‘ Street Address (P.O. Box Number is Not Accepiable
MOSKOVITZ, RAUL e um o)
7880 S.W. 112TH ST,
MIAM| FL 33158

City

FL Zip 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
Signature, typed or prnted name of registered agent and titls if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE T ) O delete TME O Change [ Addition | &
NAME GORDON, LAWRENCE NAME ' %
STREET ADDRESS | 7880 SW. 112TH STREET STREET ADORESS 9
CITY-ST-2P MIAMI, FL 00000 33156 CITY-S7-21P g
1
[ud
TrLE VPD C1 pelele TLE ) Change [ Addition | O
NAME ABELS, MICHAEL NAME
STREET ADDRESS { 7880 S.W. 112 ST STREET ADDRESS
CITY-S1-21p M'|m FL 33156 GITY-ST-201P
TILE VPD ) [ Delete TITLE [J Change [ Addition
wae | MEDINA, MARIA o NAME _ .
STREET ADDRESS | 7880 S.W. 112 ST STREET ADDRESS
cIy-ST-2IP MIAMI. FL 00000 33156 CITY-ST-21P
- ]
THLE VPD 7 elete THLE CJchange [ Adeition
NAME LEWIN, ALAN, M.D. NAME
STREET ADDRESS | 7880 SW 112 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 GITY-ST-ZIP
TITLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee

indicated on this report or supplemental repyfry is rue
changed, or on an attachment with an addr

12, | hereby certify that the Information supplied with fhis fiflpa
r“ke gmpowered.

SIGNATURE: __ SIGNAAUARE/REQUIRED whifoo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Lccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dicector
bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

B05)232-(,32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dol

N Dayume Phone #



