2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90150 042 ****61.25

pocuMeNT # N98000004010

1. Entity Name

CONGREGATION B'NAI EMET, INC.

Principal Place of Business

3076 12TH STREET
VERQ BEAGCH FL 32960

Mailing Address

3076 12TH STREET
VERQ BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

- Suite, Apt. #, etc.

TN

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0851382 Not Applicable
Zi t Zi Count i
P Country ® ountry 8. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- T e, T - . . e . T | e T g
LAZAN, LISA E Street Address {P.O. Box Number is Not Acceptable)
1151 INDIAN MOUND TRAIL
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the state of Florida.
* SIGNATURE
Slignature, typad or printed name of registered agent and title if applicable. (NCTE: Registeraed Agent signature required when reinstating} DATE
: " 9. Election Campaign Financing $5.00 Mmay Be Make Check paygbie to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
uﬁF .
TITLE O Delete TIMLE [0 Change  [] Addition
NAE ZWERNER, JOSHUA NAME
STREET ADDRESS 475 45TH COUHT STREET ADDRESS
orv-st-ze | VERQ BEACH FL 32968 CITY-ST-2IP
“D—
UF .
TITLE O Delete TME [0 Change [ Addition
NAME LAZAN' USA E NAME .
STREET ADDRESS 1151 lNDIAN MOUND mA"‘ STREET ADDRESS
erv-srzp | VERO BEACH FL 32963 oIy-51-2p
[P "
TITLE L] Delete TILE [ Change  [] Addition
NAME MILLER, STEVE NAME - ~ S
sireer inoress | 1045 TOBAGO-TERR STREET ADDRESS
CImY-ST-21P VERO BEACHFL 32%3 CiTY-ST-2IP
TITLE 1 Delele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S§T-ZIP
THLE [ pelate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-$7-2IP
TITLE [ Delete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-S1-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certity that the information
indgicated on this repert 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 carporation or the receiver or trustee empowered 10 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 al| other like empowered.

LT EREQURS e Mios - 7ReASbe g

SIGNATURE ﬁiu TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR Data

| ~10-02

Davtima PRonec #

SIGNATURE:

VU1 8841

CR2E037 (9/01)



