2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7863

1. Entity Name

BET SHIRA CONGREGATION, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90059 028 ****61.25

Principal Place of Business

7500 SW 120TH ST,
MIAMI FL 33156

Mailing Address

7500 SW 120TH ST,
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

VUG EH AR ARG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59—2500437 Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
_- —6.-Name and Address of Current-Raglstered Agentvo— - = | = _____7.-Name and Addross of New Registered Agont— . —~ -
Name
TESCHER, GAIL § Street Address {P.O. Box Numtbser is Not Acceptabie)
]
7500 SW 120 ST
MIAMI FL 33156 A
City FL Zip Coge
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 Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and title if epplicable. (NCOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DS U Delete TITLE Ol Change [ Addition
NAME FEILER, LOREE NAME
STReeT aDDReSS | 8441 SW 114 ST STREET ADDRESS
CIFY-$T-2IP MIAMI FL CITY-S1-21P
TLE DT O delete TME O change [ Addition
NAME ROSENTHAL, DANIEL NAME
| STREET ADDRESS 1 6500 SW 131 ST e —-. || STREET ADDRESS
CITY-ST- 1P MIAMI FL CITY-S1-2P
MLE M [ Defete TITLE [ Change [ Addition
HAME TESCHER, GAIL S. NAME
sTREET ADDRESS | 13500 SW 69 CT. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
TMLE sD 1 Delete TIMLE [J Change [ Addition
NAME ZELMAN, PHIL NAME
STREET ADDRESS | 11440 SW 102 COURT STREET ADGRESS
GITY-57-21P MIAMI FL 33176 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delets TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-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, | furthar certify thai 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 the corporation or the recgiver or trustggmpowered to execute this report as required by Chapter 617, Florida Statutes; angd that my name appears in Block 10 or Block 11 it
changed, or on an attach| t withan a yith alt ather like empagyrered.
SIGNATUR AR AT RS T Y34 3-138-)40/
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

% =n
¥

[ &

CR2E037 (10/00)

1



