2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N47495 Feb 15,2001 8:00 am ¢
I+ EnttyNane Secretary of State

TEMPLE ISRAEL OF GREATER MIAMI, INC. 02-15-2001 90333 004 ****61.25
Principal Place of Business Mailing Address
137 NE. 19TH STREET 137 NE. 19TH STREET
MIAME FL 33132 / MIAMI FL 33132 LUUGLATIVU
Us us
e s AR AR RS
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘%83270 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fese ;?qtﬁ?: émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
™ BASCoVvE, STEp4E )
Street Address (2,0. Box Numper is Not Accgplable)
SELDES, DONNA colo OAK "(REE LANE
137 NE 19 STREET
MIAMI FL 33132 ~ o
ity, i
HoLyweod FL | 33021

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.

sicnaTURE _STEPHER [PBAscayE

Slgnatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
)
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o .
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE VD MDeIele TITLE [Jchange [ Acdition EO?
NAME TRAZENFELD, WAREEN NAME g
STREET ADDRESS | 7365 S W 134 TERR STREET ADDRESS S
CITY-ST-ZiP MIAMI FL 33156 CITY-ST-21P uc.l
(Y]
TITLE D . & Dalste TITLE - [Ochange [ Addition g
e KAHN, MARK A NavE
STREETADDRESS | §SS GATE LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-S7-7IP
TNLE PD O Delete TITLE . {3 Change 7 Addition
wwe | ELIER, MARSHA _ . I NAME . : -
" STREET ADDRESS 2000 S BAYSHORE DR #19 STREET AGDRESS
CITY-ST-2IP MIAMI FL 33133 . CITY-ST-2IP
TITLE V.D 3 oelete TILE [JChange [ Additien
HAME OROVITZ , MICHA F L HAME
STREETADDRESS | 1 3 J1 98 "sYuseT STREET ADDRESS
CN-S-2° |3 AY HARBoR TstAMD, Fiu 278 J CITY-S$T-2IP
TILE T ) O pelete TITLE [ change [ Additicn
NAME G'OI.D CYNTH I~ NAME
STREET ADDRESS aq(,; NER 189 sT STREET ADDRESS
crv-stze | N, muam | BEACH, KL 3218 [ oITY-§T-21P
TITLE [T Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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. f further certify that the information
indicated on this report or supplgmental 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 directer
of the carporation or the receivey pr trustee empowered 1o exgepte 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 yfith an agidress, I ote empowered.
SIGNATURE: 2y 2570/ (35).573 -5790

7 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




