FILED

FILE NOW: FILING FEE (S $61.25 _~

~
e =
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02. 1999 8:00 am §
CORPORATION Katherine Harris S ’ e
ANNUAL REPORT Socretary of State ecretary of State
1999 = DIVISION OF CORPORATIONS 03-02-1999 90008 009 ****5] 25
1. Corporation Name
JEWISH CULTURAL CENTER, INC.
Principal Place of Business Mailing Address
420 LINCOLN RD 420 LINGOLN ROAD
SUITE 329 329
MIAMI BEACH F 33139 MIAMI BEACH FL 33139 )
US us ’1/ ‘
."(
2. Principal Piace of Business . - 2a. Mailing Address 3. Date Incorporated or Qualifed
2 gy bynectn A [ 09/14/1972
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For -
2] 23q 27] [ INot Applicablo_ -
City & State . __ City.&Stata — - ——— . ) $8.75 aqditional
_ ;\ /“ R - ==/ E\ 5. Certifcate of Status Desired (P Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;;] 537 55 ]EI El ’;I Trust Fund Gontribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent’
81| Name
FRIEDMAN, ISIDORE 82| Strest Address (P.O. Box Number is Not Acceptable)
3 ISLAND AVE. 5J
MIAMI BEACH FL 33139 8 A
84| City FL 85| Zip Code
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered— | —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . ,
SIGNATURE . .
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registsred Agent signature required when reinstating) : . DATE . =)
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘%
TILE PD ] DELETE 11TIMLE [OChangs  [JAddition | ¥=
NAME SHLAFROCK, MAX 12 NAKIE 5
streetacoress| 5100 N3 2ND AVE 13 STREET ADDRESS 2
crv-stzp | MIAMI FL 33137 14 CITY-5T- 2P &
ME VPSD O DELETE 21TME ClChangs [ Addition | QO
NAME COLLINS, BARBARA 22 NAME
sTReETanoress| 7845 CAMINO D 0412 23 STREET ADORESS
crv-st-ze | MIAMI FL 33143 2,4 CITY-ST-2P ] P
mE- —- D8 N—T - - - — DPYDELETE— [ 31Tme — - — 7 " [JChange [ Addition
NAME CHSRO AN 32 NAME
STREET ADDRESS| 7770 M WATE DR 3.3 STREET ADDRESS
orv-st.ze | MIAMI BEACH FL 34, CITY-ST-21P
TME i) N ~ O DELETE 41TTLE CJChange [ Addition
NAME FRIEDMAN, HENRIETTA 4 2 NAME :
streeaporess| 3 ISLAND AVE. #54 43 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 44 CITY-ST-ZP .
TITLE DBD [ DELETE 51 TILE [JChange [ Addition
NAME FRIEDMAN, ISIDORE , SENAVE
streeT aporess| 3 ISLAND AVE 53 STREET ADDRESS
arv-stze |59 MB 33139 54 CITY-ST-ZIP
TIMLE Ex. 0, / R [ DELETE 6.4 TIMLE [OcChange [ Addition
e ! 52 NAME
NAME !’,/(-fﬂ- * Z\f ‘4(/ VY ﬂr, —~—] .——?
STREETADDRESS| g ¢/ % 7} — 250463 6.3 STREET ADDRESS
avstoe e &/ SpPre9s f”/ : ! 54 CITY-3T-2P

14, T hereby certify that the inforfnation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee smp

Block 12 or Block 13 if changed, or on an attachment with an addrasg, with all other iike empowered.
-

< 7 . /2 e .
SIGNATURE: /2»/("4 @QBMUR%@W Heyree f TF s i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHGAFFICER OR mnscm}
T e e Yy

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In
N ——

e
S$S3/ 0

W Y

ooy
v o

Daytime Phone #



