2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006614

1. Entity Name ~

SEPHARDIC SYNAGOGUE OF FT. LAUDERDALE - "BNM", |

Principal Place of Business

P.0. BOX 480251
FT. LAUDERDALE FL 33348

Mailing Address
P.O. BOX 480251

FT. LAUDERDALE FL 33348-0251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

05-08-2000 90014 029 ****70.00

BT

DO NOT WRITE IN THIS SPACE

L

City & State City & Stats 4. FEI Number Applied For
65‘0799124 Mot Applicable
i Count Zi Countr it
“p ountry P vy 5. Certificate of Status Desired ¢ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - , 7. Name and Address of New Registered Agent
Name
Street Address {F.0. Box Number is Not Acceptable)
FIELDS, SIMON ¢ P
111 N. POMPANO BEACH BLVD.
POMPANO BEACH FL 33062 : :
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
e . Sknsure, typed or printad name of registered agent and it if applicabe. . - (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE (O Change [ Additien g_
NAME FIELDS, SIMON NAME 2
STREET ABDRESS 1111 N, POMPANO BEACH BLVD. STREET ADDRESS §
om-sT-27 - |POMPANO BEACH FL 33062 amy- S1-2° a
TTLE ] ‘ 3 oelete TITLE O Change [ Addition | O
NAE ROSS, JENNIFER NAME
STREET ADDRESS 13316 NE 34 ST- |- STREET ADDRESS - _ - s e —
emv-sT-2f - JFT. LAUDERDALE FL 33308 orry- st-2#
TITLE D [ Delete TILE O Change [ Additicn
NAME MURPHY, ROBERTA NAME
STREET ADDRESS {741 NW 34 ST. STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
e [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CATY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | here-b"y 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 information
ingicatéd 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 empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an addr with all other like empowered.
-
Tios = L0l
SIGNATURE: AL REEAEs 287 e
ND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




