2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

‘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, | am familiar with, and accept
tha obligations of registered agent.

& e "

DOCUMENT # NO1000000329
vl . ecretary of State
CONGREGATION KEHILAT DERECH HASHEM, INC. 04-03-2003 90184 028 ****61.25
Principal Piace of Business . —--— -~ - Mailing Address = = -
905 FAIRWAY DRIVE 905 FAIRWAY DRIVE
MIAMI BEACH FL 33141 MIAM! BEAGH FL 33141 .
e s (R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State FEl Number, Applied For
ib @ zb ~107 r? f ﬁ Not Applicable
Zip Country Zip Country ) " ) $8.75 Additional
. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|~ GARRANDES; JUAN-A — = " GeeT AGess (PO, Box N ba & Nt ACeantat —
! 5 0. ptable)
805 FARWAY DRVE .
MIAMI BEACH FL 33141
T : City FL Zip Code

CR2E037 {10/02)

 SIGNATURE .
IR . 7 Slgnature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
AR
R
£,
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 = JUU May Be
‘ 3 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. ’ * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND BIRECTORS IN 10
TITLE D QU OJ Delete TITLE [ Change [ Addition
NAME GARRANDES, JUAN A NAME
sTreer aooRess | 905 FAIRWAY DRIVE STREET ADCRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-21P
TITLE D [J Delete TITLE I change [ Addition
NAME TORRES, MANUEL NAME
steeTaonress | $9810 NORTHWEST 30TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-SI-ZIP
CTNLE __D _ O Delete: TILE ) ; ) [ Change [ Addition
HAME MARTINEZ,” GREGORIO NAME
staeet anvaess | 1770 W. 44TH PL. #407 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ pelete TITLE [3 Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TINLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE I Celete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of Ihe corporalion or the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withjall #ther like empowered.

o N ARED

SIGNATURE:



