2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 11, 2003 8:00 am

DOCUMENT # N02000000341

1. Entity Narne

MOUNT SINAI MESSIANIC SYNAGOGUE, INC.

Secretary of State

07-11-2003 20045 007 ****g] .25

Principal Place of Business
C/O MICHAEL STEPAKQFF

B370 W. HILLSBOROUGH AVENUE SUITE 201
TAMPA FL 33615

Mailing Address

C/O MICHAEL STEPAKQFF

8370 W. HILLSBORCUGH AVENUE SUITE 201
TAMPA FL 33615

2. Principal Place of Business

2617 Boyshet 6lid,

3. Mailing Address

clo b ool Stepole]

JAMHR AN

LA M

Suite, Apt. #, etc. I Suite, Apt. #, etc. . [E/CHECK HERE IF MAKING CHANGES
4370 W. i1l boru}.; hAn ste.203
City & State City & State 4. FE! Number . Applied For
Do, l-‘ . 1:{ ) gy /%6.%&9[ Not Applicable
Zip ¥ Count Zip Country . N . $8.75 Additional

34 69% u§A/

33619 v,

SN

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

STEPAKOFF, MICHAEL G

eme ool Step b FE o

o T Street Address,(P.O. Box N is N al
7305 EHRLICH ROAD @350 WS betigh Ave., ste 296
TAMPA FL 33625 7 7
City—1" Zip Code
NTampe, EL FL [336)5—

8. The above named entity submits this staternent for the purpose of changing its registered office or regist{ared'agent. or both, in the State of Fiorida. | am familiar with, aﬁd_accep's

the obligaticns of registered agent.

A
SIGNATURE

s

%re. typed or printad name of registerad agent and title if appli

icabla.

(NOTE: Registsted Agant signature required when reinstating)

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TMLE fvestdork ; O Detete TME OiChange (A Aadition
NAME Mic I,“,a,l ;‘UP« 69) _ HAME stupr t Sons ik (9)

STREET ADDRESS | 4910 W N«“ﬁb&fw*; g"fﬂ,ﬁﬁ- 2o sTheeT A00RESS | 1090 § CoViey o‘l’!

oSt g ey P 3761 il (N 2T Fl. 33615 p
TME o [ pelete TITLE A . [ Change Additian
NAME NAME /revtin Adler ()9)

STREET ADDRESS stheeT aoveess | § $ 50 leaney i

CITY-51-2P ar-st-20 | Pal i Wwv bl Fl‘ 3¢f43

TITLE O Delete TILE ) ” {J Change [ Aadition
NAME__ T S| e s — LT T e ST T e sy, :NAME—S_ I |—— - = Tt S P emmer e s T T

STREET ADDRESS STREET ADDRESS

CIFY -$T-2IP CITY-ST-2IP

THLE ] Delete e [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-ST-2P

TITLE [ peleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE 7 pelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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 119.07(3)(i}, Florida Statutes. | further certity 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 diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wi

SIGNATURE

all other like empowered,

43-2%4-132

1{4/01

1 paid

Davtima Phone # A

0012555

CR2ED37 (4/03)



