2002 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # N95000001331
CONGREGATION BETH EMETH, INCORPORATED

Principal Place of Business

2205 BLE SALLHIRE CIRCLE
ORLANDO-FiL 32837

Mailing Address

2205 BLE SALLHIRE CIRCLE
ORLANDO FL 32837

2. Principal Place of Business

A 05 8lve J}%M:'re Oree

3. Mailing Address

R 05 Blve Sepphire lircle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 25, 2002 8:00 am'
Secretary of State

(03-25-2002 90156 048 ****70.00

puv4oedJva

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
0)’ ahd & FL 0"/:-0 (P FL 59-3303479 Not Applicable
Zip ! Country Zip 7 Country " . $3_75 Additional
3 aflj 7 ﬂ/}:}{'/f)é}d 3”3 7 ﬂﬂ,}z(/fléaéf 5. Certificate of Status Desired y Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

SIGNATURE

Signatusd

ped or printed name cf registered agan]

d title if

M Presiclen

TE: Registered Agent signatura required when reinstating)

plicable.

—_——— e - T — - s e =N i i = Yy e e Sy Ty N
=== ¥ LT RIS Kb 7=
.0, is Nt Acceptable)
LEFKOW'TZ. ROBERT S‘t’r?e??l-\ddress (P.0. Box Number is N C/
oS Blve Sapphire Lircle.
2205 BLUE SAPPHIRE CICLE 7
ORLANDO FL 32837 - —
i ip Code
’ Ol"/ana/o FL Jpays'?
8. The abov entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

fﬁeqsurerl,:bnr;cvllv J//3 /091

FILE NOW: FEE IS $61.25

“

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to .. n
Department of State = =

OFFICERS AND DIRECTORS

changed, or on an attachmes
f

SIGNATURE:

ff“ﬁw{ﬁ REA) CAZ26<

ack

-

&Lora-}.

Flewitz
Vice Prasf-afv #n

=0 asd Divects r

3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Floricia Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like gmpgmwve:

/3/ 02 407-$53-0 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

ER OR DIRECTOR

Date

Daytime Phons #

10. 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 _

TTLE PTD O Delete TLE PTD . Lol 0 Change [ Addition | S

NAME LEFKOWITZ, ROBERT HAME lef Kot 71z p Ko er : / =)
4ire Qircle ~

sTReET ADDRESS | 2905 BLE SAPPHIRE CICLE sTREET AoDRESS | AR 05 Bive SapP B

omv-s1-20 | ORLANDO FL 32837 CITY-ST-ZIP Orlan do FL 3aF37 ﬁ

TME vD O Detate TTLE O change [ Addiion | S

NAME LEFKOWITZ, DEBORAH NAME

streeT aD0RESS | 2205 BLUE SAPPHIRE CIRCLE _ STREET ADDRESS

~om-st-22:= 5L ORANDO FEE52837- : B Bl R e S SRy e SO S R, B

TLE SD 7 pelete TITLE [Jchange [ Addition

NAME LEFKOWITZ, NATHAN NAME

street ADDRESS | 41415 PUMPKIN SEED CT. STREET ADDRESS

crv-s-2P | ORLANDO FL 32821 CITY-3T-21P

TITLE O pelete TITLE O change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

Time 07 Delete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE [ pefete TITLE O ¢change 3 Addition

NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P



