2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # 766351 Mar 22, 2000 8:00 am

1. Entity Name

Secretary of State

TEMPL S .
E E AHON HAKODE H' INC i 03-22-2000 90046 045 ****70.00
Principal Place of Business Ma‘tlingI Address
|

TEMPLE ARON KODESH TEMPLE ARON KODESH
4751 NW 24TH CT 4751 NW 24TH CT - =
LAUDERDALE LAKES FL 33313 LAUDE?DALE LAKES FL 33313-2611
2. Principal Place of Business s Mai“lng Address ”“”I I“" " "“ ||| | ’I ” ” I | "I"M“ |||” ||I’

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numtber Applied For

: | 59"2256255 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired B ?g.gg“ﬁ:j:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S e = tmm e — e MR - bl - —— i o~ - R ——
KOELNER, HARVEY Street Address (P.O. Box Number is Not Acceptable)
4751 NW, 24TH CT.
LAUDERDALE LAKES FL 33313

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,

J\ 3’ (\\_JN—A.J\ — —
SIGNATURE } 3 ‘ -_] 2_0 o D
Signatura, typed or printed nama of registerad agent and utle if apnlfrabla. {NOTE' Registerad Agenl signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DP O pelete TITLE O change [ Addition
NAME KOELNER, HARVEY NAME
STREET ADDRESS | 5317 MYRTLE TERR. STREET ADDRESS
CITY-ST-2IP PLANTATION EL CITY-ST-21P
TILE DS ] Delete TITLE [Jchange [ Addition
NAME DE CARLO, BOB NAME
STREET ADDRESS 715 HOLLY LANE STREET AGDRESS
CITY-ST-2IP PLANTATION FL i CITY-ST-2IF
me——— W DV-——  ——— — ——Fbetere ~TIILE - —— e — - — [O-Change . {7] Acdition
NAME LASH, NEIL NAME
STREET ADDRESS 883 AZALEA GT STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TITLE -4 [ pelete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP t CITY-ST-ZIP
TLE 0T l [ Delste TITE [ Changs [ Addition
NAME Seg ForowAM 210 NAME
swecravess | 3L S A IMUEYTavy GULNO. STREET ADDRESS
CITY-ST-2IP Leaudeviadt A FL. };13\1\ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin f:ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ASW- - ge -

SIGNATURE: Gﬂ%ﬂ]@%@@ﬂﬁ[&@ XY~|"] - 20D gual

SHGNATURE AND TYPED OR PRINTED Nlllg QF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

CR2E037 (9/99)



