—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

<

SIGNATURE: E

ISR

Y/g9/or. GS3PE3

i
. 3
1. Enity Name ecretary of State
-21- *HAXG].25
CONGREGATION TORAH VE-EMUNAH, INC. 04-21-2002 90849 037
Principa! Place of Business Mailing Address
1000 NE 175 STREET 1060 NE 177 TERRACE
N. MIAMI BCH. FL 33162 N. MIAMI BCH. FL 33162
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2526866 Not Applicable
4~ R SN o 1 Ly Y B« o e T . 11 SR o B 5. Cortificats of Status Désirad ™™ 1™ *$8.75- aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSlNGEH, MIRIAM Street Address (P.O. Box Number is Not Acceptable)
1060 NE 177 TERRACE
NO. MIAMI BEACH FL 33162
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. p— 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added 1o Fees Depanmeﬂt of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete TITLE OO crange  [J Agdition | S
NAME ACKERMAN, SPENCER NAME 2
STREET ADDRESS | $435 N.E. 176 ST. STREET ADDRESS g
CITY-ST-2IP N MIAMI BCH FL CITY-ST-ZiP ﬁ
TILE D O Delete TITLE Ochange  [J Addition | O
NAME WEISS, SOLOMON NAME
—STREET.ADDAESS. | 43. RECHOV.LEVANA . e i v e, o | STREETADDRESS | N
cr-st-2P | MODIN, ISRAEL C CTY-ST-7F o T TTT e s T
TILE D [T Delete TITLE O changs T Addition
NAME BERNSTEIN, STUART DR. NANE
STREET ADDRESS | 4340 NE 172 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change ] Addition
NAME BIDNICK, JUDITH NAME
STREET ADDRESS £1035 NE 177 TER STREET ADBRESS
CITY-ST-2IP NORTH MMMI BEACH FL CITY-8T-ZIP
TITLE [ Gelete TILE [ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereqy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 817, Florida Statitesy and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment 888, iilh all other like empowered. fbr

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB HMRECTOR

r i

P

| =



