2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000001441
CONGREGATION LEB"™NAI ISRAEL BABA SALI INC.

Principal Place of Business

851 N. NOB HILL RD.
PLANTATION FL 33324

Mailing Address
2800 E. COMMERCIAL BLVD.

“SUITE 208
_ FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90192 036 ****51.25

TR

~DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0485553 Not Applicable
Zi i nt iti
e __V_C_::_Junlr_y‘____ S — ,.,Zl:pfn—-—u. ——m ) = 9.c£,____ry._.:,.._, —- {. 8., Certificate of Status Desired h[] $8'75 P_«ddmonal
= T el SRR EL =D —r Fee:Required.i=e - -~ f -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ ALLEN H Street Address (P.Q. Box Number is Not Acceptable)
2800 E. COMMERCIAL- BLVD'.
SUITE 208
FT. LAUDERDALE FL 33308 City FL | 2P Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabie (NOTE: Ragisterad Agent signature required when rainstating) DATE
e
) . '9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW‘ FEE IS $61.25 Trust Fund Contribution, Added to Fees Department Of State
Gy g

O#FICEHS AND DIRECTORS

10, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ petete TIMLE [T Change  [[] Addition
NAME AMAR, CHASLES HAME
sTReeT AnDReSs | 407 NLW. 103T|'| AVENUE STAEET ACDRESS
orv-st-ze. | PLANTATION FL 33324 CITY-ST-2IP
TITLE VD ’ "1 pelete TITLE [Ichange [ Addition
HAME WAKNINE, AVRAHAM NAME
gTreer apoess | 10163 N.W. 14TH STREET STREET ADDHESS S
= omiest-2p | PLANTATION-FL 83324 — - & 7%= S——Romsrap | = s =e 0t v e e e T mme o s
TITLE TD . [ paleta THTLE [ Change [ Addition
NAME MABARI, DAVID NAME
sweer anoress | 10208 N.W. 28TH PLACE ~STREET ADDRESS
orv-st-2p - | SUNRISE FL 33324 CITY-5T-7IP
TITLE ' 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP,
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-§T-7IP
TILE 3 oslete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7IF

12.:1 heéreby: certify.that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w.~indicdted’on this'report of suppleme gal repon is tr e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrectorf
el rs in Block 10 or 8lack 171

to execute this report as required by Chapter 617, Florida Statutes; and that my nfme app
Fer-like empowered.

L oi $hg'eorporation or the recelver or il

= REGUIRED

3

CR2EC37 (9/01)



