2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001283 N Feb 13,2001 8:00 am
- Fivene v Secretary of State

CONGREGATION B'NAI HASHEM, INC. 02-13-2001 90053 014 ****61 25
Principal Place of Business Mailing Address
1138 POINTE NEWPORT TERRAGE P.O. BOX 180575
UNIT 212 ~ CASSELBERRY FL 3278

CASSELBERRY FL 32707

| TN

I

2 Principal Place of Business . 3. Mailing Address ”"“’l”'l "
(:( Tieveg Civde
Swte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
" i-&"‘l pﬁVk i F L 59-3569109 Not Applicable
le . Country Zip Country i , $8.75 additional
3 ,2_.7 q —2_— 6‘8‘/‘1\- o l e 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
:]2\/ . Siyevman
_ SILVERMAN, JAY F _ | e e,
=~1138°POINTE NEWPORT TERR
#212 :
CASSELBERRY FL 32707 Tomtern  Park FL [25% >

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 ﬁw} A«,&Wm L F S(V{deuq PW-‘S de.t 2—/&:/ 200

Slgn ra, ﬁad or printed name ! registered agent and title if applicable. {NOTE: Registerad 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 Contribution. ] Added to Fees Department of State
10, OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PSTD 7 Delele TITLE P S TP &XThange [ Addition
NAME SILVERMAN, JAY F NAME Jay & . Silver w.a,..,
STREET ADDRESS | 1138 POINTE NEWPORT TERR #212 STREET ADDRESS \ 30 { *-r‘ -e;q/ t\ro
CY-ST-2°F | CASSELBERRY FL 32707 Cnv-ST-2° | (LA f’ . B2192
e D 3 Delete TITLE | [@emnge [ Addition
e EVANS, EUGENIA e Evgenia C Vau g
STREET ADORESS | 1138 POINTE NEWPORT TERR #212 STREETAZDRESS | |5 { | Tierva c NL(
civ-si-2¢ | GASSELBERRY FL 32707 s | (hranden Pavic Er 32192
TinLE D - (1 Deete Foone [ Change—_ [1 Addition_
NAME SILVERMAN, DAVID NANE
STREET ADORESS | 950 LAUREL QOAKS LANE STREET ADDRESS
CITY-ST-7iP ORANGE CITY FL 32763 CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-5T-7iP
TILE : O Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appe rs inBlaock 10 or Block 11 if
changed, or on an artacnmen h an addrﬁ withfall ofher like empowered. 200 ’

 SIGNATURE: AN AT ZLHARN ;uU“fﬁDj;w f. S(V@V“ﬂ% /) b1-1802.

SIGN.M'JHE ANP TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Mavtire Promre §

[ ]

CR2E037 (10/00)



