FILED

Apr 07,2008 8:00 am
2008 NOT-fORPROFITSORFORATION Ly retary of State

04-07-2008 90033 035 ****61.25

DOCUMENT # N07863
1. Entity Name
BET SHIRA CONGREGATION, INC.
b RVEVEVES S
Principal Place of Busingss Mailing Address
7500 SW 120TH ST. 7500 SW 120TH ST.
MIAMI, FL 33156 MIAMI, FL. 33156
. 03202008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE s
59-2500437 Not Applicable
5. Centificate of Status Desired ad ?g'gesql‘:dmﬂu""al
6. Name and Address of Current Registered Agent - ) - = [p—

7500 i 120 8 - DO NOT WRITE
MIAMI, FL 33156 lN TH'S SPACE

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registereq agent. W
SIGNATURE, AJ-LP IP

Signature, tyo‘ca printed l!ameéi feQutared agant and tide it eppbcale. (NOTE: Ragistered AGent SIgnatLre (aquired whin remstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Oue by May 1, 2008 Trust Fund Contribution. I Added ta Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME NOVAK, MICHAEL

STREETADDRESS | 11100 KILLIAN PARK ROAD
CiTy-si-2iP MIAMI, FL 33156

TTLE T

NAME GOTTERER, MINDY
STREET ADDRESS | 7350 SW 153 STREET
CiTy-ST-21P MIaMI, FL 33157

TILE ED

NAME TESCHER, GAIL S. - - L e . 3 i e e b e, i e o a  tm

e | o DO NOT WRITE

- s IN THIS SPACE

NAME APPLEBAUM, FREDRICA
STREETADDRESS 11841 SW 57 COURT
CITY-ST-21P MIAMI, FL 33156

THLE F#QES" thzc T

NAE W ARTIN I-}PPUEE‘?:!@
STREET ADDRESS W

CITY-§T-21P SC)OIW .5“ i ' ,,;PL%— 331 54
e BLEANOR  SAHLELR

:TAH'\:EUDDRESS qg{ﬂo SW a1l 5T
Cify-81-2p IN\ \ ﬂ.y,‘°|l FC— 33y 7(’

12. | hereby certify that ihe information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of tha corporalion of the receiver or trustee empowerad lo executa this raport as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowsred.

SIGNATURE?(

sIGNABINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirres Phona #




