2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43428 FILED
1. Enty Name Apr 07,2000 8:00 am
AYTS CHAYIM MESSIANIC SYNAGOGUE, INC. ecretary of State
04-07-2000 90012 009 ****g] 25
Principal Place of Business Mailing Address
22095 ATAMAN ST P O BOX 811323
BOCA RATON FL 33428 BOCA RATON FL 334811323
us
s T e AR AR REARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“'0261270 Not Applicable
e Country ap Countey 5. Certificate of Status Desired O ?3;;31 :i\:iatii’iionai
6. Name and Address of Current Registered Agent -- 7. Name and Address of New Reglstered Agent
) Name
BRAWER. IRA ETHAN Street Address (P.O. Box Number is Not Acceptable)
22095 ATAMAN ST
BOCA RATON FL 33428
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.

SIGNATURE

Signatire, typed of prited name of regrstered agent and e it applicable. (NOTE., Rogrstered Agemnt signature required whan reinstatng) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. O Added t0 Feos Depaﬂment of Stale
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 pelete TILE PD [JChange [T Addition
NAME BRAWER, IRA E. NAME
STREET ADDRESS | 22095 ATAMAN ST STREET ADDRESS
CITY-ST-2IP BOCA RATON® FL 33428 CITY-3T-21P
TME vSD { ] Deiste TILE [J Change ] Addition
NAME BRAWER, GLORIA J. NAME :
STREET ADDRESS | 22095 ATAMAN ST ] STREET ADDRESS
omv-s1-2f | BOCA RATONB FL 33428 e R CiTy-§7-2IP e . - .
TITLE D [ pelete TITLE -5"‘0 'R O Change b Addition
NAME JACOBS, R NAME AC0BS,
smomoomess | 22,69 CORAL R ID&E DRIVE

STREET ADDRESS | 3250 CORAL RIDGE DR

am-3T-2F | CORAL SPGS FL 33085 P
TITLE D ™ Deleie
NAME KOUTZER, 8

STREET ADDRESS | 14527 SUNNY WTERS

tmv-si-2f ) DELRAY BCH FL 33484

a2 rﬁL Sprsgs ; . 33085

TITLE [J Ghange IB,Addition

HAME . Hoove
STREET ADDRESS %fl‘f Ghb-%frAee Nb e’!t;f

CITY-5T-21P LIFKE ‘WwoEeTH, Fl. 33460

e O Detete WiE D Ol change  [(WAQdiion
NAME NAME WELLLAM A. ”’bo

STREET ADDRESS swerraoveess | 1814 16 AVe. M 027'71‘

CITY-S7-2IP CITY-ST-2P LAKE WokTH, Fl. 33440

TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21F

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéa on this report or sugplemental 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 regéfver or trustee emyowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attach 643

SIGNATURE: :ﬂgf" _"ffta" L0 emp‘;‘"ﬂelf]e[d / Qo R IRA 6'?&”“3/274’0 S6(-28-058

" SIGNATURE ANVVP D OR PRINTED NAME OF SIGNING OFFICER Qft Df Date Dayume Phora #




