2001 UNIFORM BUSINESS RE%O'RT (UBR) FILED S

DOCUMENT # N97000004426 Mar 12, 2001 8:00 am
I+ Sy Nerme Secretary of State

CONGREGATION L'DOR VA-DOR, INC. 03-12-2001 90447 021 ****61.25
Principal Place of Business Mailing Address
7435 ROCKBRIDGE CIRCLE - 7436 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0765165 Not Applicable
Zip Country Zip Country 5. Cerfiicato of Siatus Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e T et e e P R e — S~ —— - —— . [ _
KAM'N, BEVERLY Street Address (P.O. Box Number is Not Acceptable)
7436 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467 . w—
ity F L ip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agenl, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name of registered agent and titls if applicable. (NOTE: Registerad Agent sighature required wheh reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coritribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e TP O3 Detete TITLE O change [ Addition | S
e KAMIN, BEVERLY AN g
STREET ADDRESS ?436 ROCKBRIDGE ClRCLE STREET ADDRESS g
GITY-$T-2IP I 33 CITY-ST-2IP
TLE 1 KE WORTH £ 467 ﬂ" TITLE T— I change mmitinn ﬁ
Delete N N H A L__ In o
NawE SCHREIBER, MARK N ATHAN, H A
STREET ADDRESS | ageg STIRRUPCAY CT sreetanoress | L7 O RARTON CLLEEK a ILCLE
oSt | BOYNTON BEACH FL 33436 asrw | LAVE Welrp, FL. 33463
- —TH'LE-EF = =Dz:_-~f='-;-:. R Sz = O palets™= ~JNTLE~— - v | mirimgma igammsrr s e S 'Wgcr\ange*—lj Addition=|-
e TENDRICH, GREG g Piue TREe Do
STREET ADORESS 8591 TOUHMAUNE BLVD STREET ADDRESS "fs q “‘ :
@S2 | BOYNTON BCH FL 33437 avsiw_ |BoyNTON BEACH , FL 33436
TITLE [ celete TITLE ’ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP
TITLE [ palete TITLE [ ghange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITy-3T-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corpotation or the regzBiver of trustee empowered tof executs this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhg it all @ther like empowered.
P gt =y
SIGNATURE: m?av.aaw <
4 NING OFFICER OR DIRECTOR Daylime Phons #




