2004 UNIFORM BUSINESS R “ FILED
, . EPORT (UBR) .
DOGUMENT # 753605 - May 22, 2001 8:00 am
DOCUMENT # e Secretary of State
CONGREGATION SHAARE TEFILLAH OF KENDALL, INC. | 04-16-2001 0064 025 **7761.23
Principal Place of Business Mailing Addrass
7890 SW. 192TH ST 7880 SW. 1127H ST. .
MIAMS FL 33156 MIAMI FL 20156
= SRS AT RA AT
Suita, Apl. #, etc. Suite, ARl #, etc. DO NOT WRITE IN THIS SPACE
City & S Ci State . FE1 Number Appliad Fo
ty & State ty & Sial 4. FEI Numbe 59-2016749 N:;p A:: = ;bm
4 Country p Counlry 5. Cortificate of Status Desired [ ?gg?m Additional
6. Name and Address of Current Reglistered Agent R 7. Name and Address of New Registered Apent .
. IR “rlewin, Dr.-BMan—- - -~ - -
MOSKOVITZ, RAUL Street Address (P.0. Bdx Numbr is Not Acceptable)
7880 S.W. 112TH ST, .
MIAM: FL 33158 1630 Sw 113 st |
“migmt FL | *2315(

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha state of Florida.

Qo 4

,

the

SIGNATURE
Signatire, tybed or priied nane of registaned agent snd il i applicable. {NOTE. Ragistarad Agent sigr required when reinsiating}
f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. .
e T O pefer me Clctange [ Avgilicn | S
NAME GORDON, LAWRENCE e g
STREETADDRESS | 7880 S.W. 112TH STREET STREET ADORESS §
o512 MIAMS, FL 00000 33156 ony-st-2¢ E
TTE VPD Y petete TmE D crange 3 Adcon | B
NAME ABELS, MICHAEL RAME
sTheet aooRess | 7880 S.W. 112 ST STREET ADDRESS

=231 Dt MIAML-FL.- 33156 ~o= o = CHY: SEZIP e s 3 e
NTLE VFD 7 Detete me Cicrange (] Aduition
wve | MEDINA, MARIA . . e e L o _. R
STREET ADDR 7880 S.W. 11287 . STREET ADDRESS
cy-§7-ap MIAM), FL 00000 33156 Cmy-s7-29
e VPD ;(oesae me O Change [ Addition
NAME LEWIN, ALAN, M.D. NAME
$TREET ADORESS | 7880 SW 112 ST STREET ADDRESS
o520 | MIAMI FL 33156 orv-57- 20
TIVLE p O optets TIME [Jchanpe (7] Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P y CryY-ST-2P
TIRE ! O Dalee TE O crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

Indicated

12. | heraby certily that the information supplied with this ﬁling

SIGNATURE:;

on this raport or supplementa! report is true an,

or on an attachment with an address, with all oth 6 empowerad,

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this rapert as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11

changed,

SIC TGRS E 4 ED Yhrfo,  %os) 2324433




