2002 UNIFORM BUSINESS REPORT (UB.R) FILED

DOCUMENT # N99000001283 Apr 17,2002 8:00 am

1. Entity Name eCl‘etal’y Of State

CONGREGATION B'NAI HASHEM, INC. 04-17-2002 90039 016 ****61 25
Principal Place of Business Mailing Address
1361 TIERRA CIRCLE P.O. BOX 180575
WINTER PARK FL 32792 CASSELBERRY FL 3218
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number Applied For
59-3569109 Not Applicable
o i P e R g | it oz Tl L it sems = = e COUNIY e o e S o e e e . . . iti
Zip s Country. Za Country, 5. Certificate of Statls Desnred—-—"Eia-s-B -—7‘5-&.—‘1[’"'093'-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SlLVERMAN, JAY F Street Address (P.O. Box Number is Not Acceptable}
1361 TIERRA CIRCLE
WINTER PARK FL 32792
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the state of Florida.
S
SIGNATURE
\: Signalure. typsd or printed name of registersd agent and title if applicable. ({NQTE: Registered Agent signalre required when reinstating) DATE
R R "m e =8, Flaction Carpaign Financing $5.00 M—ay' Be | “Make ChetR P! 113 {+ Su—
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O Delete TMLE [ Change [ Addition
NAME SILVERMAN, JAY F NAME
strecT ADORESS | 1361 TIERRA CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE D [ Delete Tme [Jchange  [J Addition
NAME EVANS, EUGENIA NAME
sTREET ADDRESS | 1361 TIERRA CIRCLE STREET ADDRESS
CITY-8T-2IP WINTER PARK FL 32792 CITY-ST-2IP
ThLE D U] Delete e [ Change [ Acdition
NAME SILVERMAN, DAVID NAME
STREET ADDRESS | 050 LAUREL OAKS.LANE; -~ . o - STREET ADDRESS . - . .
omv-5T-2F | ORANGE CITY FL 32763 CITY-ST-2IP --
THTLE [ celete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADORESS | * STREET ADDRESS
CITY-ST-21P ] CITY-ST-2P
TiLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tF CITY-ST-2iP

12, | heraby 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
indicated en this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blc&ﬂ or Block 11if

| other like empowered. 4’0—17

changed, or on an attachrpant with an address, with al
SIGNATURE: an P AN ERD Wy T Sler man 4/5(02 455 945
NATU,

SIF AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date 4 v Daytime Phone #

I]

CR2ZE037 (9/01)



