FILE NOW: FILING FEE IS $61.25
NONPROFIT B

CORPORATION
ANNUAL REPORT

1996 L2 4
DOCUMENT # 722908 (1)

1. Corporaton Name

DAUGHTERS OF ISRAEL, INC.

Principal Place of Business Mailing Address ”llm ||||”|I|I Iml ’Im"m Im III" Iml Im”'m IIIN I’Ill IIII

c‘,

.- e FLORIDA DEPARTMENT GF STATE

X Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

2530 PINE TREE DRIVE 2850 PRAIRIE AVE
MIAM! BEACH FL 33140 MIAMI BCH FL 33140
us 3. Date Incorparated or Gualdied 3a. Date of Last Repart
03/16/1972 012711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 59"%19183 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, etc it
Hie AP e e 5. Certificate of Status Desired 0] $8.75 aaditonal
E;l m Fee Required
City & State | Cay & State: 6. Election Campaign Financing O $5.00 May Be
E] 28 Trust Fund Contribution Added fo Fees
Zip Country Zp Country 8. This corporation has habiity for inlangible tax under s. 199.032,
2] (2s] 2] 30] Florica Stalutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GALBET. ABRAHAM A 82| Stront Acickess (PLO. Bex Number is Not Acceptatite)
999 WASHINGTON AVENUE i
MIAMI BEACH FL 33139
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections §17.0602 and 617.1508, Florida Statules, the above named corporalon submits s statement far the purpose of changing its registered office
or registered agent, or balh, in the Stals of Fiarida. Such change was authorized by the corparation's board of drecters. | heraby accept the appcintment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE | IR R e S S
Sednature | typ nare G regedeed Soens g it of 8 de sl INGTE Rrgstened ARz gnature renuinest whe 1erstaleg) Lare
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S TO GFFICE RS AND DAL CTONS IN 12
TITLE SD [JDELETE 11TTLE {OChange [ Addition
HANE SIMON, SOREL 12 NAME
STREET ADORESS 2850 PRAIRIE AVE 13 STREET ADDRESS
CHY-§1-20P _MIAMI BCH., FL 00000 1ACTY-ST- 2P
TITLE PD [JDELETE 21 NILE [lcrange  [] Addilion
NAME KORF, RIVKA 22 NAME
STREEY ADDAESS 1257 ALTON ROAD 73 STREET ADDRESS
Ciy $r-z7p MIAMI BCH, FL 00000 2 ACY-ST-2IP
TILE D [IDELETE 3ITITLE [JChange (] Additian
NAM: JANOWSKY, YEHUDIS 32 Na
STREET ADDRESS 3791 ROYAL PALM AVENUE 33STHEET ADDRESS
CiTy_S7-21p MIAMI BEACH FL 34 OY-ST 2P
e [ DELETE 41TTLE [(Jchange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CHTy-ST-21 44LIY-51- 7P
e [CIDELETE S1TMLE [JCnange [ Addition
NAME 52 NAME
STATEY ADDRESS 5 3 SIREET ADDRESS
CIlY-ST-7IP 54CITY-S1-7P
TINLE [CIELETE 51 DILE {(JCrenge [ Additicn
hAME 2 NAME
STHEET ADDRESS 63 SIREFT ADDRESS
CITY-51-21P £4CHTY-ST- 27

14. | do hersby certfy that the informaton supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate andg that my signature shall have the same legal effect as # made under
oath; that | am an officer or director ol the corparation o the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address. 7)

. 325 )
SIGNATURE: oo [ X L SOREL Simoen. Rzl e

A “Dayho Prcne ¥

G OFFICER OR DIRECTOR




