ZUUU UNIFURM BUSINESS REPURT (UBR)

DOCUMENT # N19661 FILED
1. Entity N
iy Namo Apr 28, 2000 8:00 am
TEMPLE BETH MASHIACH,. INC. ecretary Of State
04-28-2000 90074 038 ****61.25
Principal Place of Business Mailing Address
850 NORTHEAST 173 TERRACE 850 NORTHEAST 173RD TERRACE
MIAMI FL 33162 MIAMI FL 33162-2t54
us us
T v T TR TR NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-2796434 Not Appiicable
Zp . E:ountry 2p Country 5. Certificate of Status Desired (] ?8'75 Additional
R i L . e . _Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KURZWE"., AU.EN B. Street Address (P.O. Box Number is Not Acceptable)
850 NORTHEAST 173RD TERRACE
MIAMI FL 33162 City Zip Code
FL

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
Signature, typad or pnntec name of registerad agent and title If applicatle. {NOTE. Ragistersd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete THLE [ change [ Addition
NAME KURZWEIL, ALLEN B. NAME
sTREET ADDRESS | 850 NORTHEAST 173 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE s [ Detete TITLE [Jchange [ Additicn
NAME KURZWEIL, SUSAN NAME
STREET ADDRESS | @50 NORTHEAST 173RD TERRACE  STREET ADDRESS ) L R
omy-sT-2P” | MiAMI FL ) CITY-ST-2IP T s T T e T
TITLE ATD O delete TILE [ Change [ Aaditicn
NAME BREWARD, JOHN NAME
STREET ADDRESS | 44 N.W. 117 ST. STREET ADDRESS
CITY-ST-2IF MMM' FL GITY-5T-ZIP
TinE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2F
TLE [ polete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ) O pelete TLE [ changs [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . B cmv-st-zp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(5). Florida Statutes. | further certify that the infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweref.

SIGNATURE: ___SQoluia e

ED 4 \H loo 208 653021

AME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE ARD TYPED OR PRINTED

CR2E037 (9/99)



