FILE NOW: FILING FEE IS $61.25 FILED
8

NONPROFIT F . g
CORPORATION FLORID: :i::i?::; : STATE Mar 0 4, 1999 8.00 am &

ANNUAL REPORT Secrotary o Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90230 024 ****5] 25

DOCUMENT # 70355

1. Corporation Name

CUBAN-HEBREW CONGREGATION OF MIAMI, INC.

]

Principal Place of Business Mailing Address

I R o MR RN WD

2. Principal Place of Business 2a. Mailing Address 3. Date Inco&rated or Qualifed
| 26] 02/05/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI'Number | Applied For
E] ;\ 59'6 166265 Not Applicable
City & State City & Stat 0
_l kd ty ae 5. Certifcate of Status Desired O $8.75 Add}t:onal
21 m Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24] [2] (2] [30] Trust Fund Contribution __Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAB‘NSKL LuIS B2| Street Address (P.0. Box Number is Not Acceptable)
757 N.W. 27TH AVENUE
MIAMI FL 33125 83 .
84| City ' FL I® Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the 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 617.0503, Florida Statutes. .

SIGNATURE

CR2E037 (11/98)

‘Slgnature, typad o printed nama of registered agent and titke if applicable. INOTE: Registered Agant signature required when reinstating) DATE .
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [ bELETE 14 TMLE [JChange [ Addition
NAME GORFINKEL, RAUL 12 NAME - .
sTReeT anpress) 1700 MICHIGAN AVE 13 STREET ADDREES )
CITY-ST-ZIP MIAMI BEACH FL 33139 ~ 14 CITY- ST-21P
TME D ELETE 21 TMLE o . [MChange  [JAddition
A SOSTCHIN, DAVID M. [ N 2200 MICHAEL GLINSKY -
streeT aoress| 1700 MICHIGAN AVE sesmeeraooress| L 700 MICHIGAN AVENUE
Tarvorze " MAMIBEACHFL "=~ —  ~— ~—lognagy | M7 Be FLAT 33139 —
TILE SD )G'DELETE 31 TME HARVEY D. FRIEDMAN I?_Change O @dlhon
NAME TACHMES, ALEX I. 3.2 NAME 1700 MICHIGAN AVENUE
streeT aporess | 1700 MICHIGAN AVE MSREETAORESS| 1\ p  pLA. 33139 :
amesrze | WAAMY BEAGH FL 33139 34, CITY-ST- 29 * - - R
TILE D [ ] DELETE 41TME ' ‘ " "[Change [ Addition
NAME SHERMAN, JEFF 4. 2NAME ' :
sTreetaporess| 1700 MICHIGAN AVE 43 STREET ADDRESS
orrsr.ze | MIAMI BEACH FL 33139 44CITY-ST-ZP
TMLE ) DELETE 5.1 TITLE ClChange [T} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2ZIP .
e 7 DELETE B TIE ) _ — ““CiChange  LJ Addition
NAME ) 5.2 NAME ‘
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY.5T 2P

3. Thereby 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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if ¢| n an attachment with ddress, with all other like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

- «UlRED PRESTDENT 3/2/64Q _?nq;ﬁ’za_:z;g'
R “ mtm ) ‘[Ey‘{mphm ) ’



