FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
GONPROFT T Apr 14, 1999 8:00 am
ANNUAL REPORT Secrotary of Stats ecretary of State
19‘99 DIVISION OF CORPORATIONS 04-14-1999 90165 005 ***245 00
DOCUMENT # N00751
1. Corporation Name
HEBREW HOME FOR THE AGED OF MIAMI BEACH AND NORT
H DADE - HizBREW HOME FOUNDATION, INC.
Principal Place of Business Mailing Address . '
320 COLLINS AVE. 320 COLLINS AVE.
i o GG ET AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26) 01/05/1984
SLIIle Apt.#, OG- me e ce fiem Sulte, Apt B BlC = s e e ~4.. FEIL Numbgre—. . — srm oz = s e m i &+ | Applied For —===
_| ;‘ 59'0825837 Not Applicable
a City & State E] City & State 5. Certifcate of Status Desired | 53':.9765R::l:1i:'_t:;nal
Country Zip Country 6. Election Campaign Financing | $5.00 Mmay Be
m [EI 29 [EL Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZUBKOFF. WILLIAM DR. . 82| Street Address (P.0. Box Number is Not Acceptable)
2 S. HIBISCUS DR.
MIAMI BEACH FL 33139 83
’ 84| City 85 Zip Code
FL
11. Pursuant to the previsions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjstered.age; n ate o S ch change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent, | am Yamiliar IW |gat et T-030%-Florida Statutes.
SIGNATURE g Z/?/ /9 ?
Ignaturn typod or printed name of r red agent and litte if !ﬁ{lulble. {NOTE: Registsred Agent sipnatune required when reinstating) rd ¢ DATE
12, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c - ] ] (7 DELETE 1.1 TME CJChenge [ Addition
weng_ - | GALEBUT,:RUSSELL-W:- oo = m e MoNAME e s oo e e P S —
seetaooress| 5601 COLLINS AVENUE 1.3 STREET ADDRESS
CITY-ST-2F MlAN[l BEACH FL 33139 14 CITY-ST-7P
TME [¥) {1 DELETE 217ME [JChange  [J Addition
NAME MENIN, BRUCE 22 NAME
sreer aporess| 5445 COUNS AVE. 23 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 2. 4CITY-ST-ZP
TITLE - |PD {1 DELETE 31TME ClChangs  [JAddition
NAME ZJUBKOFF, WILLIAM DR. 32 NAWE '
smreeTaporess| 2. S. HIBISCUS DR. 3.3 STREET ADDRESS
em-st.ze | MIAMI BEACH FL 33139 34.CITY-ST-2P .
e 1Y) [ DELETE 41TME [IChange [ Addiion
NAME KALUS, ELLIOT 4. 2NAME
smreeTaopress| 20500 W. COUNTRY CLUB DR. 43 STREETADDRESS
omv.stze | AVENTURA FL 44 CITY-ST- 2P .
TME SD [ DELETE 54 TITLE [Change ] Addition
NAME SCHWARTZ, FELICE - f33nee
_| STREETADDRESS _SOD__ALION_RD — - e iz e o = - ll.53 STREETADDRESS |- eSS = i
orv-stze | MIAMI BEACH FL 33139 54 CITY-ST-ZP ‘
TME VD - LI DELETE 6.1 TTLE © [OChange  [C]Addition
NAME ROTH, IRWIN 62 NAME -
streeT appress| 138 NE 2ND AVE 83 STREET ADDRESS
orv-st.ze | MIAMIFL BACITY-ST-2P

14,1 hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annd
officer or director of the corporation, or thee
Block 12 or Block 13 if changed, o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w( is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
epppwered to execut this report as required by Chapter 617, Florida Statutes; and 1hal my name appears in

AOYTRY

oy

1i

CR2E037 (11/98)

TDate | ) Daytime Phone #



