2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE TEMPLE SINA/ FOUNDATION, INC.

N94000006105

FILED
ecretary of State

04-25-2000 90029 013 ****6] 25

Principal Place of Business

1880% NE 22ND AVE
N MIAMI BEACH FL 33180

Mailing Address

18601 NE 22ND AVE
N MIAMI BEACH FL 33180-3200

2. Principal Place of Business

3. Mailing Address

I

AT

I

Suite, Apt. #, etc.

Suite, Apt. #, sic.

DC NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

650558169 Not Applicable
Zip Country Zip Country 5. Cerlificalo of Gtatus Desied [ 98+7D Additional
- -~ - e T L e o e 120 Roquired ____
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
GORDON, HOWARD W ¢ P
18801 NE 22ND AVE
NORTH MIAMI BEACH FL 33180 — e
i FL |
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
Slgnatura, typed or printed name of registered agent anc tille if applicable. {NOTE: Registerad Agent signatura required when reinstabing) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Pavaiﬂe fo

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of Staie

Apr 25, 2000 8:00 am

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O pelete TITLE [ change [ Additien
NAME LLAYTON, ROBRT NAME

STREET ADDRESS | 3750 NE 208 ST STREET ADDRESS

CITY-ST-2iP AVENTURA FL 33180 CITY-ST-2P

TITLE D 3 Delete TITLE [ Change [ Addition
NAME SILVERMAN, BARBARA NAME

STREET ADDRESS | 20041 NE 21ST AVE STREET ADDRESS
-CITY-§T=p =2 =N0m'|.'i MIAMI BEACH FL — - ——— Senysgppp e F[Ea T = STT R

TILE DS ) O delets TITLE [ Change £ Addition
HAME GORDON, HOWARD W NAME

STREET ADDRESS | 2035 NE 201ST TER STREET ADBRESS

ciry-51-21P NORTH MIAMI BEACH FL 33178 eiy-ST-21

TITLE T O Delets TITLE [ Change [ Acdition
NAME SLAVIN, DICK NAME

STREET ADDRESS | 15000 W TROON CIR STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2P

TITLE DLOC 1 Delete TITLE [ Ghange ([ Addition
NAME LOCKSHIN, DONALD NAME

STREET ADDRESS | 20231 W QAKHAVEN CIR STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL 33179 CITY-5T-2IP

TMMLE [ pelete TLE O cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11if

changead, or on an attachment wjjh an address, with all other kg empowered.
SIGNATURE: ﬁ%‘% X h‘%%-@EHEmem ¢ LAYRA

{sar)ses -55/0

SIGNATURE AND TYPED OR FRINTED NAME CySIGNING OFFICER OR DIRECTOR

‘F[//?/aa

Daytime Phone #

CR2E037 (9/99)



