2003 NOT-FOR-PROFIT-CORPORATION

FILED
Jun 05, 2003 8:00 am
Secretary of State

-

DOCUMENT # NO7863

UNIFORM BUSINESS REPORT {UBR)

05-12-2003 90199 041 ****61.25

1. Entity Name

BET SHIRA CONGREGATION, INC.

Principal Place of Businass Mailing Address
7500 SW 120TH ST. 7500 SW 120TH ST,
MIAM FL 30156 MIAMY FL 33156

9504647€

2, Principal Place of Business

3. Mailing Address

0 R MW e

Géscx HERE (F MAKING CHANGES

Suite, ApL #, elc, Suite, AptL. #, elc.
Clty & State City & Stals 4. FEINumber 502500437 Appiied For
) Not Applicable
Zip Country Zip Country ‘ . $8.75 Adaniona
' ' 5. Certificata of Status Demred D = s Roquired
8. Name snd Address ol Current Reglstared Agenl 7. Nams and Address of Naw Reglstersd Agent
Name
OTESCHER GALST T T ~Scoet Adioss (RO Box Number 6 Not Acoemianied
{(P.O. Box Number is Not Acceptable)
7500 SW 120 ST
MIAM! FL 33158
—— - - - e T - y
- ‘ City Fl.;[ Zip Code

the obligations of ragistered agent.

8. The abave named snilty submits this statemment for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida, | am lamiliar with, and accept

SIGNATURE:

indicated on this report or supplemental raport is true &
ol the corporation or the recalver or frustee empowered o execula 1his report as required by Chapter 617, Florida Statutes: and that my name appe?lock 10 or Block 11 if

changad, or on an attachment with an address, yith ell other like ered,
S|GN&Q o -RIE‘,,f, E-M 2EITEE
MIGNATURE ANDTWED OR

ot w6 1 e Ll

a'e and that my signatue shall have the zame lagal el

Gt S. Tescaer

- 11 8IGNATURE )
L4 "' Swl.-: typad of printed nerma of repistanad agent and Lt i appicable (HOTE: Ragi Ageni g recrined when g DATE
: ! . ! 9. Elaction Carmpaign Financing 5.00 May Be Make Check Payable to
. FILE NOW: FEE I.s §61.25 Trust Fund Contribution. O fausa to F:!;s Florida Department of State

10, OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 10 .
me DS ) 12 vt e PRES OCange (M Asdtion | D
we | FELER, LOREE o CudT ROSW > g
sheex aooress | 8449 SW 114 ST smoaoness | 157301 SW 18 =
onv-st-ze | MIAME FL » CiTY-ST-ZP Miteei, FL 33157 e 3
e or [7.{ e TREAS WA ,r' O] change (¥ Addition g
e - g m \chae ognf
sTreer Apoaess | 6500 SW 131 ST STREE ADRESS | (3210 SW 8TAVE .
ovsize |MAMIR ¢ CIY-S1-2P Ao, PL 33150

i M i g - —— Do _fe T ] SECKEBAY 4 " Qowe Wik |
NAME MRGA“.S . NAME Mh&ﬂ'lﬁ B M Y
sTeeTA00ESs | 13500 SW 69 CT. “’j/ SRETAGRESS | ] ety Sw |24 staved o

ey-sTeze L IAME-FL T / CITY-ST-2P M % F’L— -3-—3'55.-“_ -
e : 1 belete e o Clthange [ Adtition
HANE ZELMAN, PHIL NAME
sreET ADORESS | 11440 SW 102 COURT STREET ADORESS
cr-stze | MIAMI FL 33178 CITY-51-2P
WiLE {1 Detete THLE [ Change  [] Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-21P
e {J pelere e CJchange [ Addition
MME HAME
STREET ADDAESS STREET ADDRESS
omy-St-2p CITy-ST-7IP
12. | hereby certify that the Information supplied with this mirr‘-g :cogsrrot quality for the exemption statad in Sacticn 1?9‘07&3)(0. Florida Statutes. | furthsr cenify that the inlormation

]

eCl as if made undar oath; that } am an officer or director

ME OF SI0MN0 OFFICER OR DIRECTOR

Date




