FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71525

1. Corporation Name

SEPHARDIC CONGREGATION OF FLORIDA, INC.

Principal Place of Business

1200 NORMANDY DR.
MIAMI BEACH FL 33141

Mailing Address

1200 NORMANDY DR.
MIAMI BEACH FL 33141

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90085 045 ****61 .25

A

2. Principal Place of Business- — - -2a.-Mailing Address h ———— - —— —[|-3.-Date'incorporated or Qualifed——= = e

] 26] 09/13/1968

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 77 23-7004362 . [ [Not Appiicable

City & State Clty & State , _ $8.75 Aaditional
2—3| Eﬂ 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 8. Election Campaign Financing - $5.00 nMay Be
24 H —2;| rs—(ﬂ Trust Fund Contribution Added to Foes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name :

MITRANL ISAAC J 82| Street Address (P.0. Box Number is Not Acceptabla) -

MITRANI, RYNOR & GALLEGDS

1 SE 3RD AVE SUITE 1440 8

MIAMI FL 33131 84 Cly FL 851 Zip Code

1. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

70502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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.

14, | hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like g

SIGNATURE:

SIGNATURE REQUI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D,LR\EC

L ogem o

same legal effact as if made under oath; that 1 am an
617, Florida Statutes; and that my name appears in
- .

pstisnt o) gpn 30T Hit6308

0030779

"

SIGNATURE Signaturs, typed or piied rame of registared agent and Wi § applicable. NOTE: Regrtered Agen sipnaturo roquired when remstatng) BATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME Dv ] DELETE 1.1 THLE [JChange  [FAddition E

NAME BEHAR, ROBERTO E. 1.2 NAME [

streeraporess| 1928 SO. OCEAN DRIVE APT #405 +3 STREET ADDRESS o

crv.st2p | HALLANDALE FL 33009 ‘ 14 CITY-5T-ZP 2

TME DV 1 DELETE 21 TME OlChangs [ Addiion | ©

NawE EGOZI, MOISES 22 NAME : —
I grreeT aboress| 10101 COLLINS AVEPHIA  ~ 7 77| 23 stReeT AnDRESS =

arv-stze | BAL HARBOUR FL 2.4 CITY-ST-2P : ,

TME PD [ DELETE 11TME CJChange [ Addition

NAME GARAZ, SABETO 3ZNAVE N

seET aooress| 6039 COLLINS AVENUE APT #-53e N3V 33 STREET ADDRESS

amv-st-ze | MIAMI BEACH FL 33140 34, CITY-ST-2P

TTE SD [ DELETE 41 TME [OChange  [] Addition

NAME LAGARI, 1SAAC 4. 2NAME

swreeT aooress| 7601 E. TREASURE DRIVE APT. #409 43 STREET ADDRESS

arv-stze | NO. BAY VILLAGE FL 33141 44 CITY-ST-2P . : ‘

TRLE TD [J DELETE 51TITLE ClicChange [ Addition

NAME BEHAR, JOSEPH 52 NAME L

streev aporess| 16426 NE 32ND AVE §3 STREET ADDRESS

CITY-$T-21P N MIAMI BEACH FL 54 CITY-ST-2P , ]

TITLE [ DELETE 61 TMLE [IChange  [[]Addidon

NAME 62 NAME ' I

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

Date .
oy .Y P

- _Daytirs Phone #



