2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # N43428 Secretary of State
1. Erlity Name
03-03-2003 90423 041 ****g1 .25
AYTS CHAYIM MESSIANIC SYNAGOGUE, INC.
Principal Place of Business Mailing Address
22095 ATAMAN ST P O BOX 81131
BOCA RATON FL 33428 BOCA RATON FL 33481
us
e s AR KAD AR
Suite, Apt. # etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0261270 Applied For
MNot Applicable
1 Zip e TiCount.ry R Zip i T ’;E_cmnlry. |8, Cenificate of Status_Qegirme_c_i:ﬁ;;Elwg‘g'.gesqgged;@?_a' oL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 enlity submits this statament for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registerad agent and titls if applicable. (NOTE: Ragistered Agent signatura required when rainstating) . DATE

e A 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. ,F""‘E NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to F?;s ° Florida Department of State
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTCRS IN 10
T PD 0 Detete e O Chenge [ Addition
NAME BRAWER, IRAE. - NAME
STREET ADDRESS | 22005 ATAMAN ST STREET ADDRESS
crr-st-zp - |BOCA RATONF FL 33428 GITY-ST-2IP
TImE vsD » O Delete TILE [ Change [ Addition
NAME BRAWER, GLORIA J. , NAME
sTReeT AooRess | 22095 ATAMAN ST STREET ADDRESS
orv-s-zk | BOCA-RATONE-FL.33428 - - . e i il OV ST P ot e o e ekl e — .
TILE T [ Delate TMLE [ change [ Addition
NAME JACOBS, R ' HAME
staeeT aooRess | 3259 CORAL RIDGE DR STREET ADDRESS
cry-st-2P - |CORAL SPRINGS FL 33085 ‘ CITY-ST-2IP
TLE SD O Delete TITLE O Change [ Addition
HAME CIPORKIN, LARRY NAME
streer anDRess { 804 CYPRESS GROVE LANE #503 STREET ADDRESS
civ-s1-20 | POMPANO BEACH FL 33069 CITY-ST-2iP
TILE D 7 Delets THLE O Change  [J Addition
NAME CIPORKIN, PETER NAME
STREET ADDRESS | 804 CYPRESS GROVE LANE #503 STREET AUDRESS
CITY-£T-2P POMPANO BEACH FL 23089 CITY-ST-2IP
TiILE D O Delete TME [ Change [} Addition
NAME GINSBURG, HARRIET NAME
STRET ADDRESS | 5851 CAMINO DEL SOL STREET ADDRESS
omv-st-2¢ | BOCA RATON FL 33433 CITY-ST-2P

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 infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
T trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation cr the receiveg
an address, all other like empowered.

changed, ar on an attachment

[ EEIGTRED &/Zf{/% Sl-2/8-0%F

SIGNATURE AND TYPER OR FRINTED NAME OF SIGNING OFEICER OR BIREFTOR

SIGNATURE:

—

g
g

CR2E037 (10/02)



