FILE NOW: FILING FEE IS $61.25
‘ FILED

C%%?SEE?I%N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 21 1998 8:00am

1998 W et DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # N94000002857 (0)
IR AUTARRO AR R

1. Corporation Name

COUNT ELKAIM FOUNDATION INC.

Principal Place of Business Mailing Address
3455 COLLING AVENUE 9455 COLLING AVENUE 3. Date Incorporated or Gualified -
SUITE 1002 SHTE 1002 05/31/199
SURFSIDE FL 33154 SURFSIDE FL 33154 4
us us 4. FEI Number Applied For
650494806 Not Applicable
2. Prncipal Place of Business 2a. Mailing Address .
p i Hing : 5. Certficate of Status Desired [ $8.75 Addiional
2] 251 ~  FeoRoqurad
Suite, Apt. #, elc Sulte, Apt. #, ste. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution | Added to Fees
City & State Cily & State 7. is this nonprofit corporation a homeowners assoclation?
E‘ E‘ ] ves Mo
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
EI E‘ E‘ ;‘ Personal Property Tax due June 30. COves M nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELKAIM. MARC DE S.G.C B2| Sireet Address (P.O. Box Number is Not Acceptable)
9455 COLLINS AVENUE -
SUITE 1002 83
MIAMI BEACH FL 33154 84| Ciy FL |35 Zip Code
1. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE
Signature, typed or printad name of raglslared agent and titls if applicabla, {NOTE: Registerad Agent signature raquired when ralnstating) DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 5] [T DELETE 1.1 TILE [T change [ Addiition
NAME ELKAIM, MARC DESG. C 1.2 NAME
swreev aooress | 9455 COLLINS AVENUE 1.3 STREET ADDRESS
GITY-$T-2IP MIAM BEACH FL 1.4 CITY-§T-2IP
TITLE D [T DELETE 21 TITLE [T Change [ Addition
NAME ELKAIM, ERNADE 5.G. C 22 NAME
smeeraporess | 9455 COLLINS AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 2.4 CTY-ST-2P
TITLE D ] DELETE 31 TITLE [T change T Addition
NAME ELKARM, MAIMONID 3.2 NAME
streeT AoDRess | 5 SQUARE DES NATIONS 3.3 STREET ADDRESS
CITY -$T-7if BRUSSELS 1050 BELGIUM 34, CITY-ST-2P
TILE 1 pELETE 44 TITLE S S [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZP 4.4 CITY-§T-21P
TITEE [T beLETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-ZF 5.4 CITY-5T-2IP
TITLE [ peLETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZP 6.4 CITY-§T-2IF
T4, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florlda Statutes. | further certify that the infarmaftion

indicated ar: this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatien or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

TIAT Hie de 5.6 et ouogld’ (3cs) R61.52.16

CR2E037 (10/97)



