FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N94000004320 (7)

1. Corpo-ation Name

BET SHIRA ENDOWMENT FOUNDATION, INC.

Principal Place of Business Mailing Address l||||||“

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

i

0

7500 S.W. 120TH ST 7500 S.W. 120TH ST.
MIAM! FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Dale of Last Repart 1
09/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
Fal a 20 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc ’ »
uite, Ap . P 5. Certficate of Status Desired O $8'75 Addlltnonal
a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;I Teust Fund Cantribution ) Added to Fees
Zip Country Zp Country B. This corporation has tiability for imangib!elﬁymder 5. 199.032,
24] 25 29 30 Fiorida Stalutes O Yes ®ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TESCHEH, GAL S 82| Street Address (P.O. Box Number is Not Acceptable)
7500 S.W. 120TH ST. =
MIAM! FL 33156
83l cuy FL las Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 61 71508, Florida Statutes, the above-named corporation submits Ihis statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Sectien 617.0503, Horida Statutes.

SIGNATURE __ . e I . . ) . .
Signature. typexd or prirted namre of regiturdd agent and btk ¢t apphoanie INOTE Registerod Agent sgnature reduired whar renstating! DATE ’ln--
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OF FICFRS AND DIRECTORS 1N 12, %
TITLE o [JDELETE 1ATInE Mo \ O)Change  [PeAfidition | v
NAME 12 NAME . ¥ ey Yeler =
STREETALORESS | 7220 S.W. 102ND 8T. 13 STREET ADDRESS QL{ i * hil
STy -S1- 2P MIAMI FL 33156 _ cromostrr | ™ e VL A3\sL, &
TINE D ATELETE 21TNE src el | OdChangs  [Mddiion | O
HAME ASBEL, ELLIOT 22 NAME jﬂgm\! Lo in
sTREET a00RESS | 15345 S.W. 77TH CT. 2asmacer sooress | THOL SO (4D SX.
CITY-51-2IP MIAMI FL 33157 2 4 CITY-ST-2IP LA L PL 3RSy P
TTLE D [C1DELETE J1TINLE ‘\tm“ CJCrange  [BAAaditicn
NAME KANTER, DEBRA 32 NAME Vea\ Fort
stREET ADDAESS | G700 SW. 132ND ST. sasmeer aooness | R VRO Sud 0% <.
arv-si-ze | MIAMLFL seovsrze | ONaeen L. 3318,
TITLE D [IDELESE 41TITLE N [Jchange [ Addition
HAME MANNERS, RICHARD 4 2 NAME
STREETADDRESS | 12621 S.W. 70TH AVE. 4 3 STREET ADDAESS
CHTy-5T- 7P MIAMI FL 33156 440ry-§1- 2
TiTLE D MTELETE 51TMLE [JChange [ Additicn
N NACHWALTER, MICHAEL 52 e
STREET ADORESS | 5920 S.W. 116TH ST. 53 STREET ATIDRESS
ov-star | MIAMI FL 33156 » § 4 CI1Y-ST-21P
TITLE D MDELETE 61THLE [Change [ Addition
e APPLEBAUM, RAY 62N
sTReTADOPESS | §9841 S.W. 57TH CT. 53 STREET ADDRESS
CITY-5T-71P MIAMI FL 33156 £4CITY-ST-2IP

14. | do hareby certify that the infarmation supl
certify that the informatien indicated on t
oath; that | am an officer or directer of th #ra
appears in Block 12 or Block 13 if changgd, or

SIGN ATURE: SIGNATURE ANQ " "’ nﬁ.m: NAME OF SIGNING OFFICER OR DIRECTOR 7*‘6'/_3[ Tiat: ""—"'jw%;:@@L'*

Z filf}g is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | furthar
& gt o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
"e recever or trustae empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name




