FILE NOW; FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
"y Sandra B. Mortham
! Sccretary ol State

DIVISION OF CORPORATIONS
DOCUMENT # NOO751 (0)
1. Corporation Namc

HEBREW HOME FOR THE AGED OF MIAMI BEACH AND NORT
H DADE - HEBREW HOME FOUNDATION, INC.

Principal Place of Business

320 COLLINS AVE,
MIAMI BEACH FL 33139

2 o
4E,, s
Sy VB

’ Mailing Adidress

320 COLLINS AVE.
MIAMI BEACH FL 33139903

FILED
Jan 30 1997 8:00am
Secretary of State

AVENAR N ORRARRAN

2] =] _ i 5.

3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
01/05/1984 07/17/199
2. Principal Place of Busingss [ 28, Mailing Address 4, FEI Number Apphied For
Fl | 26] 25837 Not Applicabio
Suite, Apt #. ol Suite, Apt #, ote i
ae. ap e Hie A o Certificale of Slatus Desired O $B'75 Adilional

Fee Required

City & Stale | Gty & State 6. Election Campaign binancing $5.00 mMay Be
23 i 28] o Trust fund Conteitxation Added to Fees
Zip Country 7ip _ Gouniry 8. This corporation has bability for intangiblc lax under s 199 032,
24 25 4 El };0] Florida Stalules ves Blno
9. Name and Addrmis of Current Registered Agent o 10, Name and Address of New Registered Agent
) o - 81| Name
ZUBKOFF; WILLIAM DR, 82| Strecl Address (P.O. Box Number is Not Acceptable)
2 5. HIBISCUS DR. -
MIAMI BEACH FL 33139 83
B4| Cily 85) Zip Code
FL

State o
g ralgns ol, Seclion §17.0503, Florida Stalutes,

olfice or registered agen], or Lim the
agent. | am MME !
SIGNATURE j

1. Pursuani to the provisions of Seclons 617 0007 and 6171608, Flonda Slatules, the above named corporalion submils s siaterment for 1 purpose of changing s registerod |
Horida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signature -nr pr-'l'nidr"-’.;\'n Ch {.7:‘;1 [IRHIE: o1 |-.’4i\|vli alie o W(TJ?lillﬁlinrps.ln'i:-d Agont sigtiate c: l‘('QUi'L‘U when r(—nslahu"-’g‘)’ DAL
12. OFFICERS AND DIRLCIORS ) 13. ADDITIONSICHANGE 5 10 OF 1101 RS AND DHLCTONS 1N 12
TILE c T J ottt 11 CJ change ] addition
NAME GALBUT, RUSSELL W. 1.2 NAME
sweeTaporess | 5601 COLLINS AVENUE 12 SIRET AUDRESS
CITY-51- 2 MIAMI BEACH FL 3313¢ 14CHY-$1. 1P
TITLE D [T oELete 211000 I change  [J Adartion |
NAME MENIN, BRUCE 22 NAME
stneer aooness | 5445 COLINS AVE. 23 STHELT ANDRESS
CITY-S7-2IP MIAMI BEACH FL 33139 2 4CTY-51- 71
e PD CToerere 31 THLE [JChange [ Addifion
HAME ZUBKOFF, WILLIAM DR. 32 Kar
smeeraporess | 2. 8. HIBISCUS DR. 33 5THEE ] ADORESS
CiTY-5T-2Ip MIAMI BEACH FL 33139 34 CIY-51-21P
TLE 0 TJoere YR [T change [ Adaiion |
NAME KALUS, ELLIOT @ 2 NAMI
sTREET apbRess | 20500 W. COUNTRY CLUB DR. A3 STHEL] ADDRESS
GITY-$T- 7P AVENTURA FL i 44CY- 512
TILE SD [T DeLemt 51 THTLE [Jchange [T Aadition
NAME SCHWARTZ, FELICE 57 NAME
streer aooress | 600 ALTON RD. 5.3 STREET ADORFSS
CITY - ST-21P MIAMI BEACH FL 33139 §4CIY-51-2IF
TLE VD [T vecere 61 T0LE [J Change [ Addition
NAME ROTH, IRWIN 6.2 HAME
steeraporess | 138 NE 2ND AVE 63 STRIF] AJDRESS
CITY-51- 2 MIAMI FL BACHY §1. 710

at anrual

information inchcated on thus annual report or supplem
I am an officer or director of the corporation o the reco

appears in Block 12 or WDCY it chaq@d,ﬂﬂ?‘m atlachment with an address,
CINAMATI IO, - 1\. “A MQ“QF/‘L .

14, 1 do hersby cortify that Ihe infarmation supphed with this filing docs nol quality for the exemplion stated in Seclion 179 07(3){1}, Flarida Sialites, | further certify that the
aorhis true and accurale and that my signalure shall have the same legal eflect as if made under oath: that
fiver or truslee empowered (0 execute this reporl as required by Chapter 817, Florida Statutes; and that my name

CR2E037 (9/96)



