2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N43428 Apr 26,2001 8:00 am
1. Entity N
iy Name ecretary of State
AYTS CHAYIM MESSIANIC SYNAGOGUE, INC. 014.26.2001 90004 048 =61 25
Principal Place of Business Mailing Address
22095 ATAMAN ST P O BOX 811323
BOCA RATON FL 33428 BOCA RATON FL 33481
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
650261270 Not Applicabl
Z Country Zp Country 5. Corlificale of Stetus Desied  []  98-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAWER. IRA ETHAN Street Address (P.Q. 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
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be iake Check Pavyable io
FEE IS $61.25  Trust Fund Contribution. O Added 1o Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ] Defete TITLE [ change (] Addition
HAME BRAWER, IRA E. NAME
STREET ADDRESS 22095 ATAMAN ST STREET ADDRESS
CITY-ST-2IP BOCA RATONF FL 33423 CITY-ST-ZIP
TITLE VSD [ Delate THILE Z Change ] Addition
NANE BRAWER, GLORIA J. NAME
STREET ADGRESS 22695 ATAMAN ST STREET ADDRESS
CITY-51-ZIP BOCA RATONF FL 33428 CITY-3T-ziP
TITLE ™ [ Delete TITLE []Change  [] Addition
NAME JACOBS, R NAME
STREET ADDRESS 3259 CORAL H|DGE DR STREET ADDRESS
ar-si-2e | CORAL SPRINGS FL 33085 y-sr-2p
TITLE SD 1 pelete TITLE [ change [ Additicn
NAME HOOVER, MARGARET A NAME
STREEFADDRESS | 1814 16TH AVE NORTH $TREET ADDRESS
CiTY-5T-71P LAKE WORTH FL 33460 CITY-ST-2P
TITLE D 1 Detete TITLE [ Change [ Addition
NAME HOOVER, WILLIAM A NAME
STREEY ADDRESS | 1814 §6TH AVE NORTH STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33460 CITY-ST-7IP
L [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplerfental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee emppwered fo 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 addrags? wit other like empowered.
dlizfel 51420

SIGNATURE: Dot Daytme Prone #

4
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0055589

CR2EQ37 {10/00)



