R |

FILE NOW: FILING FEE IS $61.25 |

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION« Sandra B. Mortham ’
ANNUAL REPORT Secratary of State "

DWISION OF CORP@RATIONS

1996
DOCUMENT # 703555 (3)

1. Corporation Name

CUBAN-HEBREW CONGREGATION OF MIAMI, INC.

AR PRV

Principal Place of Business Mailing Address
1700 MICHIGAN AVE. 1700 MICHIGAN AVE.
MIAM! BEACH FL 33138 MIAMI BEAGH FL 33139
3. Date incorporated or Qualified 3a. Date of Last Report
02/05/1962 03/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-6166265 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
o e e 5. Cartificate of Status Desired 0 $8.75 Additional
E‘ —5] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
"2;| 28 Trust Fund Contribution Added 0 Fees
. Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 196,032,
;ﬂ ;51 ;Q—I ;ﬂ Fiorida Statutes O ves Bno
- 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
? 81| Name
¢ STABINSKI, LUS 4 82 Street Address (P.O. Box Number is Nol Accepiabla)
757 NW. 27TH AVENUE - =
MIAMI FL 33125 ’
84| Ciy FL las Zip Code

11. Rursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registerad office
or registared agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ) am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE __ — e ——— I . I
. Signature, Iyped or pricted name of ragistered agent and litle if appiicuble (NOTE' Registered Agent sgnarure recpiisod when renstal ngh DATE G

12, OFFICERS AND DIRECTORS 3. ADDITIONS ‘CHANGE S TO OF FICERS AND DIRECTORS IN 12 %a

TITLE PD B DELETE 1.1 TILE . Bzl Change [ Addition L

NAME CHYZYK, MARIO 1.2 NAME WENGUER, JAIME ~-PRESIDENT D 5

STREETADDRESS | 1700 MICHIGAN AVE 13smeeeTaooaess | 1700 MICHIGAMN AVENUE e

oav-st-ze | MIAMI BEACH FL 14 CTY-S1-210 MIAMI BEACH, FL. 33139 &

TILE WD [CIDELETE 21HTLE [Ochange [T Additien | O

NAME PAPIR, PINCHO 22 NAME PAPIR, PINCHQO -EXEC.VICE-PRESIDENT

STREETADDRESS | 1700 MICHIGAN AVE 2asteeeraooress | 1700 MICHIGAN AVENUE D

CiTY-§T-2IP MIAM| BEACH FL 2 4CTY-ST-2P MIAMI BEACH, FL. 33139

TITLE )] [CJDELETE 31TITLE . K Change  [7] Additien

NAME GORFINKEL, RAUL 32 NAME HOCHMAN, DAVID P,-SECRETARY D

STREE? ACORESS | 1700 MICHIGAN AVE sasmectaoonsss | 1700 MICHIGAN AVENUE

ovv-sze | MAMI BEACH FL 34 OITy-ST-20P MIAMI BEACH, FL. 33139

TiTLE 1D LJDELETE 41TMLE BdChange [ Addition

e GLINSKY, MICHAEL 4 2NAME BENDER, ALBERTO - TREASURER D

STREET ADDRESS | 1700 MICHIGAN AVE 43smeeraooress | 1700 MICHIGAN AVENUE

CiTe-ST-2I MIAMI BEACH FL 44CNY-8T-71P MIAMMI BEACH, FL. 33139

TILE [IDELETE 51TILE [JcChange  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS S000 17 CTrie

CITY-ST-2iP 54 CITY-81-21 ~04/18/96--11013--NiC

TINE CiDeECETE 61TITLE * ;*E l .25 T T M erange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-51-21p 6.4 CITY-ST-2IP

14. | do hereby certify that the information SUDEKED withy this filing is voluntarily furnished ang does not qualify for the exemption staled in Secticn 1 19.07(3)(k). Florida Statutes. [ further

certify that the infarmation indicated on s+ ua report or supplemental annual repert 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 gptyation or the receiver or trustes empowered to executs this rapon as required by Chapter 617, Florida Statutes; and that My name
& Frlattiachment with an address.

appears in Block 12 or Block 13 if .’/. ;
SIGNATURE: ___ M/ 7

sn'dunu ﬁff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r

PRESIDENT o ,sz/ﬁﬁﬁ,, _39 5__—_5.%;}7;%!3‘__*




