2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000723

1. Entity Name

INTERNATIONAL FEDERATION OF MESSIANIC JEWS, INC.

FILED 5
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90078 022 ****6] .25

Principai Place of Business

13018 GUNN HWY.
ODESSA FL 33556

Mailing Address

PO BOX 271708
ODESSA FL 33688-1708
us

2. Principal Place of Business

3. Mailing Address

[

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-3513544 Mot Applicable
i i l ab
Zip Country Zp Country 5. Certificate of Status Desired [ $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - o L - -
lEVl, W. HAIM Street Address {(P.C. Box Number is Not Acceptabie)
13018 GUNN HWY.
ODESSA FL 33556

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typad or printed narna of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 may Bo
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 )
TME PD 01 Delete TILE ra [ change  BXf Addition | =
NAME LEVI, W. HAIM NAE 2uihsio ARALD 39 ~
STREET ADORESS | 8609 BETH CT. sweeraonuess | @ @ XA PpstAL TR :
orv-s-2> | ODESSA FL 33556 s | pRAsSILA, GRAZIL DF 70327930 °
e sD (T elete ThLE v (7 Change [ Addition |+
NAME LEVI, RACHELLE S NAME VICToE FAuR
STREET ADDRESS | 8609 BETH CT. swerTsotress | €0 HARRU & 2 de ]“5‘3'; 5 (:;Tr‘; ReS 19712
arv-s-2¢ | ODESSA FL 33556 o | onvseze % wul LOSTELOR  DUE N & 7 f
TILE w O Dalete TITLE > (O change (A% Addition
NAME QUINN, GEORGE NAME MiKE MCGuire
STREET ADORESS | 1401 SO VINTON RD smeETaoDness | Podox 223 -
crv-s-2F | ANTHONY NM 88021 CTY-5T-2P CHRISTMAS, FL 32709-0223
TILE D 7 Delete e D L M Change [ Addition
o BOGRAD, ELIEZER e BogRrAD, [ELIEZEMR ApTO 2 A

' L ﬁgs;D-MOROHI)
sTReeT sDDRESS | AULPAEZ RESID.MOROMI, APTO 2A siReET oS | Arlr PAIETZ, (022
orv-s-z¢  [(JRB EL PARAISO CA SA102 arv-s-ze | WA B EL PAR RIS, CaRAcAS ’VENE e g
TIMLE [ Delete TITLE TP [ Change .0 Addition
NAME NAME PR ANTo wio DOLAINES
STREET ADDAESS serTaooress | Po BoX Dl ¥
CITY-ST-2IP CITY-ST-21P SAn JuvAav ) TX 73839
TITLE O pelete TILE ¥ [J Change 8 Addition
NAME NAME RADOLFO oLvARE D
STREET ADDRESS sTREET aDDRess | 4 P A RTAVO pooT Al sel VA DR
CITY-5T-71P CITY-ST-ZIP CEMTRO pt:’ta ALIERNC ,5)”!'1\/ 5’3__%_ SALY A DO

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; 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 Block 11 if

L2 27/ %0

changed, or on an attachment with an addW" otfer ke empowered,
Ay 1y 1 2V R A R |
SIGNATURE: ety N BT 7y BN RIED

““SIGNATURE AND TYSED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Pate



