2002 UNIFORM BusmEsé REPORT (UBR) FILED %
DOCUMENT # 753605 May 27, 2002 8:00 am:
1. Entty Name Secretary of State

CONGREGATION SHAARE TEFILLAH OF KENDALL, INC. 03-27-2002 90465 006 ****61.25
Principal Place of Business Mailing Address
76800 SW. 112TH ST.. 7880 SW. 112TH ST.
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2016749 Not Applicable
] f C t s
Zip Courtry Zip \oun ¥ 5. Certificate of Status Desired O $8'75 Pfdd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
L mrmaamd mes - el e e - s e r—em S - isee o L Name’ e s oo - T
Street Address {P.O. Box Number is Not Acceptable
LEWIN, ALAN { plable)
7880 S.W. 112TH ST.,
MIAMI FL 33156 _ ‘
City FL Zip Code
8. Thefabove named entity submits this statement for the, ose of changing its regisiered office or registered agent, or both, in the state of Florida.
1]
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O Deleta TITLE O Change [ Adgitien |
NAME GORDON, LAWRENCE NAME %
STREET ADDRESS | 7880 S.W. 112TH STREET smsﬂ.a-nnasss %
CITY-ST-2IP MIAMI, FL 00000 33156 CITY-ST=2IP E
TILE VPD O Gelete TITLE [ Change  [] Addiion | (5
NAME ABELS, MICHAEL NAME
STREET ADDRESS |7880 SW. 112 ST STREET ADDRESS _
CITY-5T-2IP CITY-ST-2IP _ .o TP R
LOMSTP IMIAMIFL 33156 - SU2P | e e e e -
TITLE VPD O celete TILE [ Change  [T] Addition
NAME MEDINA, MARIA NAME
STREET ADDRESS | 7880 S.W. 112 ST STREET ADDRESS
CITY-ST-ZIP M|AM| FL 00000 33156 CITY-81-2IP
TITLE [C Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that ihe 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
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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowearad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empg) .
T S l / -
SIGNATURE; ___ 5 4j2af0 - @0” 253-043
. SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




