2001 UNIFORM BUSINESS REPORT (UBR)

FILED

S o -
DOCUMENT # N98000004010 Jan 16, 2001 8:00 am
1. Enty Narr Secretary of State
CONGREGATION B'NAI EMET, INC. 01-16-2001 90076 005 ****61.25
Principal Place of Business Mailing Address
3076 12TH STREET 3076 12TH STREET < ey - a4 K
VERO BEACH FL 32960 VERO BEACH FL 32960 bus490
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
65—085 1 382 Not Applicable
P e me sl Gounty -} Zip Lo Country. |- . i, o, [ B8, 75 Additional -
8. Certificate of Status'Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. is Not tabl
LAZAN, USA E Street Address (P.O. Box Number is Not Acceplable)
1151 INDIAN MOUND TRAIL
VERQO BEACH FL 32963
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DvP ) petete TITLE [Jchange ] Addition
NAME ZWERNER, JOSHUA NAME
STREET ADDRESS | 475 45TH COURT STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32988 A CITY-ST-ZIP
e DS K}glg{e TITLE Ol change 3 Addition
NAME MILLER, YVONNE e
STREET ADDRESS | 1045 -TOBAGO- LANE s e e - STREET ADDRESS ~ S T
CITY-ST-2iF VERO BEACH FL 32963 CITY-ST-2P
TME op O Delete TILE O Change [ Addition
NAME LAZAN, LISA E NAME
staeeT a00RESS | 1151 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32963 &~ CITY-ST-2IP
TILE ) Delete i3 sTEvE  MILLETL [ crange  Agfnciton
NAME NAME D S
STREET ADDRESS TREET ADDRESS -“:.[2
CITY-ST-ZP f:mirﬂw 1oUy RS = : 96
YEre BSVWcl, Ft. 32963
TILE [ pelete TITLE [1Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE (3 Detetz TE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail 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
changed, or on an attachment with an address, with all ather like empowered.
T f BT -' = R [ Mol LR “ar -
SIGNATURE: %ﬁu@!’f@ﬁ?{%ﬁ&%ﬂ@ﬂﬂ@tbe ’E [~10-0/
e —— . A ——— P, e, P —— " J N _— o

51

0031

CR2E037 (10/00)



