FILE NOW: FILING FEE IS $61.25 FILED :

NONPROFIT > . 3 I
CORPORATION . FLORID:::I:‘:.:I:ZM::;SF STATE May 06, 1999 8.00 am % .
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-06-1999 90243 038 ****61.25

1999
DOCUMENT # N20574

1. Corporation Name

MIAMI BEACH JEWISH COMMUNITY CENTER, INC.

Principal Place of Business

Mailing Address

4221 PINE TREE DR P O BOX 379014 v
MIAMI BEAGH FL 33140 MIAMI FL 33137 ‘ ‘ ’ ’ ’ )IN Ill l I‘ i
us Us 1 :
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
[21] [26] 05/11/1987 i
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied-For i
22] EEREES Piae Veee N 59-2788834 Not Applicable i
City & State City & State ) ] $8_75 Additional nn
E‘ m M IAM I 6 EAC—H ) F’ 5. Certifcate of Status Desired . Fee Required i :
Zip Country Zip Country ! 6. Election Campaign Financing $5.00 May Be 1
;| FEI E‘ 3 :5-' \"l' O fa?l U _$'ﬁ Trust Fund Contribution b Added to Fees I "
9. Namg and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
. 81| Name DRR‘N b‘"'\.‘lER :
QFELIA OSIN-COHEN 82| Street Address (P.O. Box Number is Not Accaptabie) ! ;
4221 PINE TREE DR TEF] w6 TxeEe DR L
83 ; iy
MAMI BEACH FL 33140 NiAMI Bepcr , 5/ 33140
‘ o 84| City ’ 85| Zip Code ;
Py FL i

nt for the purpose of changing its registerad =
by accept the appointment as registered

2{5713 I

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namgll corpgration submits this gfaler
office or registered agent, or both, in the State of Florida. Such change was authorized by the cérporatiof's board of directorg. I h
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE bﬂﬁ,u D/ ER | MM ATHCH CoMAuiTy oo

TR

Signaturs, typsd or printed name of regiblered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE a"
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;
TmEe P [} DELETE 1ATRE [JChange  [JAddiion{ T~
NAME SMITH, DAVID 12NAME s
streeT aoress| 4538 SHERIDAN AVE 13 STREET ADDRESS g
cmv-st-ze | MIAME BEACH FL 33140 14 CITY-§T-2IP &
TITLE T [ DELETE 21TME ClChangs [ Addiion | O |
NAME SPILL, JOY 22 NAME
‘sTREET ApDRESS| 4200 ROYAL PALMTAVE —— ™~ "2 YSTREET ADDRESS - -
cmv-st-ze | MPAMI BEACH FL 2.4 CITY-ST-ZP
TLE (1 I [] DELETE 31TME Clchange (7] Addition
NAME SCHWARTZ, STEVE 32 NAME
smreeTaooress| 4200 BISCAYNE BLVD 33 STREET ADDRESS
orv-stze | MIAMY FL 33137 34.CITY-$T-21P :\
TE D [J DELETE 41 TITLE [JChange [ Addition
NAME YUDEWITZ, BRUCE 4. 2NAME
streeT anoress| 4200 BISCAYNE BLVD 4.3 STREET ADDRESS
crv-st.ze | MHAMIL FL 33137 44 CITY-5T-2P
TME {1 DELETE 51TITLE [JChange [ ] Addition
NAME 52 NAME
STREET AODDRESS 5.3 STREET ADDRESS
CITY- 8T-ZIP 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P 64 CITY-ST-2IP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicatad on this annual regargr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bn or the raceiver opdustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
8 an agdress, wi ‘ other like empowered.

DBruc.e‘!uuew,rf: 4’1%}46] 305574 -Yodo

T Daylima Phone #




