2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme Secretary Of State

5§, Certiticate of Status Desired

CONGREGATION AMCHAH, INC. 05-15-2002 90014 024 ****6]1 .25

Principal Place of Business Mailing Address
271 E. OAKLAND PARK BLYD 277t E. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306

Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0572969 Not Applicable
Zip Country Zip Country O  $8.75 additional

Fee Required

i P e

-6. Nam;aran;Address of Current Registered Agent B ) ~ 7. Name and 'Address’'of New Registered Agent - =~ = ="~
) Name
WINER, LARRY ] Street Address {P.O. Box Number is Not J?cceptable)
277 E. OAKLAND PARK BLVD -
FORT LAUDERDALE FL 33308 A'771 E OAKLAND Yarx BV D
City FL Zip Code

B. 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 agant and tite if applicable. {NQOTE: Registered Agent signatura required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, COFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERé- AND DIRECTORS IN 10
TITLE PD [ Daleie TITLE O Change [ Additian
NAME MESSEROFF, ALEC NAME
SIREET ADDAESS | 807 SW 119 WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CiTy-ST-21P
e STD 7 pelsle TILE _ (I change ] Addition
NAME BECKY WINER NAME
sTReer anoress (2771 E QAKLAND PARK BLVD STREET ADDRESS
|-emvsize  IFORT.LAUDERDALEFL33306... ... . . _ . Qow-staf | .l o . L
LE D [T pelete TITLE ' ' [dchange [ Addition
HAME WINER, LARRY NAME ‘
staeet aDRESS | 2771 E QAKLAND PARK BLVD STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE Fl 33306 uiy-g7-2¢
TILE 3 Celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] K CITY-ST-ZIP - Y
TILE (] Detete TILE . . [ Ghenge (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE {1 Delete TITLE (O change [T} Addition
NAME NAME
STREET ADDRESS | . ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

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. | further certify that the informatian
indicatéd 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 corparation ar the receiver or lrustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nams appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with

oth‘er like empowered.
Sy = O s
SIGNATURE: LR RE QR Pty . % Do

PED QR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dat

SIGNATURE Daytime Phona #

DOCUMENT # N95000001664 May 15, 2002 8:00 am

CR2E037 (9/01)

1




