2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TEMPLE SOLEL ENDOWMENT FUND, INC.

DOCUMENT # N99000007215

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90010 036 ****6] .25

Principal Place of Business

Mailing Address

TEMPLE SOLEL. INC.
5100 SHERIDAN ST.
HOLLYWCOD FL 33021

TEMPLE SOLEL. INC.
5100 SHERIDAN ST.
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

[N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
= %ED ‘Fﬂt Nol Appiicable
Zi Count Zi Count _ iinnal -
- =P Sunt, &R UMY |5 Certificatoor Statis Desiiea— =[] —— $8-7 3 -Additianal - . —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 -
Street Add P.O. Box Number is Not Acceptable
DOLCHIN, STEVEN B PA. | ress (PO Box Nu piabte)
EMERALD VILLAGE PROFESSIONAL PLAZA
3884 SHERIDAN ST. ! — —
HOLLYWOOD FL 33021 ity FL | ZPtoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Fiorida.
"
SIGNATURE
Signaturs, typad or printed name of regssisred agent and ttle 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 $61.25 Trust Fund Contripution. Added 1o Fees Department of State
|
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 7 Delete TITLE [ change [ Addition
N DOLCHIN, STEVEN B NE
STREET ADDRESS | 3864 SHERIDAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE D T Delete TITLE Cchange [ Addition
HAME FRIEDEL, ALAN NAE
~5IRECT ADGHESS——i—sig—PﬁLK ST —_— e e ~— - @ STREETADDRESS |- - - - .- e —— -
CITY-81-21P HOLLYWOOD FL 33019 CITY- ST-ZiP
TILE D O pelete TITLE [ change [ Addition
NAME WILEN, BARRY NAME
STREET ADDRESS | 4601 SHERIDAN ST., STE. 208 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE O telete TITLE [] Change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TILE O Deiete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmert with an addregss

SIGNATURE:

of the corporation or the receiver or frustee empowered !ohexecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wth gwother ik d. .

does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; thai | am an officer or director

P 5 gn Cart s 99

Date b Dayuma Phane #

CR2E037 (9/99)



