ERNRL

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 753605 ecretary of State
1. Entily Name 3K ok o ok
04-14-2003 90067 021 61.25

CONGREGATION SHAARE TEFILLAH OF KENDALL, INC.

Principal Place of Business Mailing Address

7880 S.W. 112TH ST. 7880 SW. 112TH ST.

MIAMI FL 33156 MIAMI FL 33156

S S R RN
Suite, Apt. #, etc. Suite, Apt. #, ete. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-9016749 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J ?8'75 Additional
ea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

T T T [ Molthew BlocK.

Streat Address (P.Q. Box Number is Not Acceptable)

TEZ0 T TR Street

/, City m\am ‘ FL Z\pé%]sb

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

¢

Y

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicabla. {NOTE: Ragistered Adenl signatura reguired when reinstating) DATE
: B 4] ) .
FILE NOW: FEE: @ $61.25 9. Election Campaign Financing - $5.00 May Be M.ake Check Payabie to
by Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Q’De!ele TWILE Traeoaswurer [PJChange [ Aaditian
NAME GORDON, LAWRENCE NAME Michael S _e
STREET ADDREss | 7880 S.W. 112TH STREET STREET ADDRESS 2KRO SW V- S'\'
orv-s-z¢ | MIAMI, FL 00000 33156 om-51-22 miamy , FC 33150
TITLE VPD ) T Delete TITLE (O change  [] Addition
NAME ABELS, MICHAEL NAME
STREET ADDAESS | 7880 S.W. 112 ST STREET ADDRESS
omy-st-zp | MIAMIFL 33156 ___ - o OMSEIP | e e o L L T
TITLE VPD [ Delets TILE ) change [ Addition
NAME MEDINA, MARIA NAME
sTReET anDRess | 7880 SW. 112 ST STREET ADIDRESS
orv-stze | MIAMIL, FL 00000 33156 CTY-51-2P »
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N ' O Delete TRLE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that i am an officer or director
of the corporation or the recqiveryor trustee empowered 1o execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit n s, with all other like empowered.

SIGNATURE: SHIGNA ReQUIRED -

Sah Ul

CR2E037 (10/02)



