2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36000 FILED
. ity N
1. Entty Name Feb 13, 2000 8:00 am
CONGREGATION M'ATEH CHAIM, INCORPORATED Secretary of State
02-13-2000 90004 002 ****70.00
Principal Place of Business Mailing Address
P. 0. BOX 060847 : P. Q. BOX 060847
PALM BAY FL 32906 PALM BAY FL 32906-0847
T T = = (ORRICAOR A ERRR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State T ' ; City & State 4. FEI Number Applied For
59‘2970132 Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 5. Certificate of Status Desiced E/ Fos Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
e ee — = s e —————— T - mae o e e T . - -j-:niw ——e—Te—— . - e — . - —— - —————
BUHBERRY. LEE Street Address (P.O. Box Number is Not Acceptable)
769 JOHN CARROLL LANE
WEST MELBOURNE FL 32904 _ -
' 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.
’ f! ] /' /
SIGNATURE T2l T e A O e God 7 Pzt S G 77 3o7 Ao
Signature, typed or _intama of régistereg-gfent and fitle if applicabie, {NGTE. Regighrod Agent signatura raquirad when reinstating] T e /““’ DaffE—
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conteicution. a Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE P [ celete TITLE [ change [ Addition
N PORTNOWTZ, BARRY NAME
STREET AGDRESS | 170 DRISKELL ST N.E. STAEET ADDRESS
CITY-ST-ZIF PA' M BAY FL CITY-ST-2IP
TILE T O pelete TITLE O change [ Adeition
HAME BURBERRY, LEE NAME
STREET ADDRESS 769 JOHN CARROLL IN 7 STREET ADDRESS
SIS2 | WEST MELBOURNE FL A i sr2¢
TME _Q ‘ [] Delete TITLE ‘ [0 change [ Addition
CwaMe T I GOLDBERG, BOBT TR cEea 2T e T S RNAMET T m i T Crtmmmo e D L _ .. -
STREET ADDRESS | 1241 MEDINA AVENUE NW STREET ADDRESS
CITY-ST-2P PALM BAY FL CITY-§T-2P
TIME v [ etete TITLE O change [ Addition
navE MAY, HARRIETT NAME
STREET ADDRESS | 108 PELICAN DR. N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP
TITLE D [ Deiete THLE [J Change [ Addition
AAME SCHIFF, MARILYN HAME
STREET ADDRESS | 1372 ASHFORD ST. : STREET ADDRESS
CITY-81-2IP PA' M BAY FL CiTY-$7-2IP
TNE SD ] Dedete e . Clchange [ Adgition
NAME SIMON, HELENE | NaME
STREET ADDRESS 481 TOPEKA RD sw STREET ADDRESS
CITY-$T-2IP PALM BAY Fl. CITY-§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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: ZS{GNGICrR RUB IR Sy Froacurer  1[30/2 000 30 224904

SIGNATURE AND TYPED QR PRUNTED NAME OF SIGNING OFFICER OR DIHEC’I‘O?’ Daylima Phana #

CR2E037 (9/99)



