2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002893 Apr 16,2002 8:00 am
- Enyane ecretary of State

MA'AYAN CONSERVATIVE SYNAGOGUE, INC. 04-16-2002 90139 007 ****G] 25
Principal Place of Business Mailing Address
- 8, 80K 11226 P.0. BOX 11226
o | 4ELES FL 3410141226 NAPLES FL 34101-1228
P R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number l 33 q l Applied For
: Not Applicable

Zip Cauriry ~ Zip o E:_Ount“’" | 5 Certifcate of Status Desired, ] §38e Zasmﬁfedé"? nal _
— 6 N:r-t;e a;ﬁd;r;;s of ;u;r—ent Heél;te;;d.»&;;nf — — 7. Name and Address of New Registered Agent
| e Samotin, Shert .
Street Address {P.0. Box Number is Not Acce table
2821 1SLA GIUDAD COURT 2092 Lo Cak tane
NAPLES FL 34109 - ——
* Mayples FL | 39705

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

smwmuae:%%ﬁ'm ' ‘/’ 2 "‘0 oy

SIgnam.re. typed Md nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} ’ DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE ROW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE l"r C‘:léeﬂ X [ Delete TITLE [JChange [ Additien
NAME Shevt Samoi N NAME
STREET ADDRESS | SO 2. oo+ OaX-lan STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
baples ¥ 34105
TILE ?1 mﬂ-fl'b\’f.’, 3—\-2 AL - - I Delete e [ change [ Addition
NAME (\ e & T NAME
STREET ADDRESS ?3-} (—: m ont V'\ \_,' | STREET ADDRESS ‘
ary-st-2p—=1" l-.\.a olgs E'/(J T T emy-gTimeT T B e R e 2 B e
e v .ol s Ovev— [_‘_l Dele Er Ol crange (] Addition
NAME Je i & Tt R NAME
STREET ADCHESS | 3,67 ’61,8\’\ L { STREET ADDAESS
TITY-§7-21P A aLD( o % EXe 1! 0\_1 .  cinv-st-2ip
TITLE 'T'\’L)‘Skﬂ__ O Delete | e [ Change [ Acdition
e A5 l+L" | e
STREET ADDRESS _)_-2 ( o vy y | STREET ADDRESS
CITY-ST-2P N J\J)‘ £ 5 % liq? | CITY-ST-ZiP
TITLE ‘t’n )Sﬁe, [ pelete | e [ Crange [ Addition
NAME - NYNEL ¢ V N
STREET ADDRESS ?\(\;\‘B_ BA’S\/%-L YOD CL l Dy § STAEET ADDRESS
CITY-ST-2IP &F o EC bl S ©f onvstze
TME . AN - CJ Delete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby cemf?‘r thal the information supplied with this filing does not qualify for the exemptign_stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgtele sha afhe same legal effect as if made under oath; that ! am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reg lred by Chapter B8y, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, wi h all other like empowered
- Q08 (729)523-5670

SIGNATURE:
SIGNATURE AND TYPED QR WME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

W Ooa

CR2E037 (9/01)

f



