2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 715259

1. Entity Name .
SEPHARDIC CONGREGATION OF FLORIDA, INC.

‘Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business o -l\}léj-ﬁmg Kddress
1200 NORMANDY DR, 1200 NORMANDY DR.
MIAM| BEACH FL 33141 MIAMI BEACH FL 33141

2. Principal Place of Business__ 3, Mailing Address

I

[

OI

[l

il

Suite, Apt. #, e, _ Sulte, Apt. #, efc. 1st MOORE CReE037 (10/04)
City & State T - City & State - 4. FEl Number Applied For
_ 23-7004362 Not Applicable
P Country v Country 5. Certificate of Status Desired [ ?es,;gfq;‘i?;’;“"”"'
5. Name and Addrass of Current Registerad Agent T 7. Name and Address of New Registered Agent
T T Name :

mgﬁﬁ:: EYSI”\]Aég, )J-\DAM SKEY & MACAULAY Street Acidress (P.Q. Box Number is Nat Accentable)

2200SUNTRUST INTLCENTER SE 3RD AVE

MIAMI FL 33131

City FL dp Code

8. The above named entity submits this statement for the purpose of Ehanging its registered office or registered agent, of both, in the Stats of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE — - —_ o - - -

Slgnature, typed o prnited name of ragrslered agent and tile i eppheable [NOTE Rugsiersd Agent signature required when renstatng) : DATE

FILE NOW; FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Dua By May 1, 2005 , i Trust Fund Contribution. Added to Fees Florida Department of State

10. - _ OFFICERS AND DIRECTORS 11, C AEDiTIONSJCHANG ES TD OFFICERS AND DIRECTORS IN 10
e VS 1 Dalele me [ change [ Addition
NAME RAFAEL, MAYA HAME
SIREET ADDRESS | 3640 YACHT CLUB DR #807 SIREE] ADDRESS - HQQI}HEQEEBESIU
omv.stop | MIAMEFL 33180 st a1 A5-R061-011 61,25
WILE DV -  Oooele e T [ charge ] Addition
NAME EGOZI, MOISES MANE
sireeT apnress | 10101 COLLINS AVE PH1A | SIREE ] ADDRESS
cov-sT-2p |BAL HARBOUR FL . cify-sI- Zip
TITLE PD  Opese R e [ Change ) Addition
NAME QJALVO, JOSE NAME
STREET ADDRESS 9559 COLLINS AVE., APT 1002 STREET ADDRERS
Ty ST- 2P SURFSIDE FL 33754 oty 8T- 7F
TLE sD - T Opekek i R ClcChenge [ Addition
NAME LAGARI, ISAAC HAME
s1ACer Appress | 1065 98TH BT APT #4 ﬂ SiREE} ADDRESS
civ-s-ap |MIAMI FL 33154 CiTY s1- P

™ — — i - —
TITLE [ belete me [] Changs 1] Addition
N LEVY, SALOMON e
singer aporess | 1202 8. BISCAYNE PT. RD. S1L1 ADURESS
Ci-ST. 7 MIAMI BEACH FL 33141 CveSi-Te

VP - i = - o i
TILE Delete e ] Change [T Addition
" BEMAR, ROBERT E Dl oee e
STRSET adRess | 4042 ISLAND STATE DR. . STREE § ADIDSESS
crv-si-gp  |AVENTURA FL 33168 st P

12. | hereby certi'?]r_that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(7, Fiorida Statutes, ! further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same |egal eftact as if made under oath; that{ am an officer or directer
af the corpaoration or the raceivar ustee smpowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated cn

changed, or on an attachment yith 3n address, wilh all gther like emgdjvered.

SIGNATURE:

smuA}’u;jt AND TYPED OR PRINTED NAME OF SIGMING O FFICER OR DIRECTOR

| 3 [7/oc

b ety Davtims Phone ¥



