2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48389

1. Entity Name

TREE OF LIFE CONGREGATION, INC.

Principal Place of Busingss

4816 TAFT STREET
HOLLYWOOD Fi 33021
us

Mailing Address

481€ TAFT STREET
HOLLYWCOD FL 33021
us

2. Principal Place of Business

3. Mailing Acdress

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

ETI

FILED

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90070 042 ***%5] .25

RN

(RN

DO NOT WRITE IN THIS SPACE

City & State

City & Stata

4. FEI Number

Applied For

65—04 1 2673 ot Applicable
Zip Country Zip Country e ! $8.75 additiona!
e ol L . At A, . 5..Certificate of Status Desired _.-[].~ Fee Roquired  ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MALAVSKY, MORTON Street Address {P.C. Box Number is Not Acceptable)
4816 TAFT ST
HOLLYWCQOD FL 33021
City F L Zip Code
8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CD 3 elete TmE [3 Change [ Addition
NAME MALAVSKY, MORTON NAME '
sTReET ADCRESS | 4816 TAFT ST STREET ADDRESS
CITY-3T-2IF HOLLYWOOD FL 33021 CITY-ST-21P
MLE PD [ Delate TITLE Clchange ] Addition
NAME AZULAY, JUDD NAME
sraeer anoeess | 35.EAST_WACKER STREET . . STREET ADURESS e -
CITY-ST-21P CHICAGO iL CITY-ST-2IP ' i
THLE L] » [ Detete TILE [ Change ] Addition
NAME BLUMENTHAL, FRED DR. NAME
STReET ADDRESS | 4729 JEFFERSON ST. STREET ADDRESS
GITY-8T-2IP HOU_YWOOD FL 33021 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TE 1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T1-2IP

12. 1 hereby certify that the information supplied with this filin 3

indicated on this repart or suppleme
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

report is true an

Wl;tit

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director

R

<CER)

tustee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
dgress, with all other lik

96> - rrr—

SIGNATUFIE AND TYPED OR PRINTED NAME DFSIGNfﬁG OFFICER OR DIRECTOR

Daytime Phone #

:

CR2E037 {10/00)



