FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 thsns:Ccr:e;a ézzpsc;;!:nONs S C Cl'etal'y 0 f S tate

DOCUMENT # N94000004320 (7)

1. Corporation Name

BET SHIRA ENDOWMENT FOUNDATION, INC.

LA

Prncipal Place of Business Mailing Address
7500 SW. 120TH ST, 7500 SW. 120TH ST,
MIAMI FL 3315 MIAMI FL 331565210
3, Dale Inoor{aoratad or Qualified § 3a. Date of Last Re
09/01/1994 2
2. Principat Piace of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 m 65‘0526420 _!\101 Applicable
Suite, Ap. ¥, el Suite, Apt. #, etc, - $8.75 additional
-2-2] ;I 5, Certificate of Status Deslred 0 Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 vayBs
?e;[ 2—81 Trust Fund Contribution J Added io Fees
Zip Cauntry Zip Couniry 8. This corporation has liabliity for intanglbl?ﬁ;ﬂnder 5. 199.032,
24 [25] 20 [30] Florida Stalutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
TESCHER, GALL § 82| Sireet Address (F.O. Box Number s Not Acceplable)
7500 S.W. 120TH ST,
MIAMI FL 33156 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
offica or registered ageny or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered

agent. | am familiar withfand gocept fhe obfigationsf, Section 517.0503, Florida Statutes.

SIGNATURE /" A 4 L‘\ -7
Signatore. tybed or prolad Liamed! ragislerad agent and tilke If npplicable (NOTE: Ragistared Agent signalure required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TLE D [ beLeTe 11TILE D . [ Change T Addition
NAME ROTH, NEAL A 1.2 NAME LAURE L T /Co FF
siceranoress | 7229 SW. 102ND ST. \3steeEtsopeess | AR3T® SW T ot
CITY-57- 2P MIAMI FL 33156 14C0Y-S1-2P vroAm, FL- 33156
TLE D T oecere 21 THLE I Change’ ] Addition
NAME FEILER, JEFFREY 22 NAME
smeeranoress | 8441 SW 114 STREET . 23 STREET ADDRESS
£ITY - 5T- 2P MIAMI FL 2 ACITY-ST- 1P : :
TITLE D {44 DELETE 31T0LE L) Change  [_J Addition
NAME KANTER, DEBRA 32 NAME
steeTapoRess | 6700 S.W. 132ND ST. 33 STREET ADDRESS
OITY-5T- 2P MIAMI FL 34, CITY-5T-2P
TLE D L] oeLeTe 41TITLE L} change [T Addition
NAME MANNERS, RICHARD 4. 20
srreeraporess | 12621 S.W. TOTH AVE. 4.3 STREET ADDRESS
CITy-ST- 2P MIAMI FL 33156 4400 -ST-2P
TITLE D [J oeLETE S1TTLE Dchange [ Adaition
NAME LARKIN, JEREMY 5.2 NAME
street aDokess | 7901 SW 143 STREET 5.3 STREET ADDRESS
OlTy -5 2P MIAMI FL 5.4 CATY- §7-21P
L D [T oeceTe 5.1 TTLE [ Change LT Addition
NAME FARR, NEAL 5.2 NAME
steer anoress | 8190 SW 108 STREET §.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 5.4 CITY-§T-2IP

14. 1 do heraby cerlify that the information supplied with this filing does not quality for the examption stated In Section 119.07(3)(1), Florida Statutes. | further cenily thal the
information ndicated on this annua!l reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
¥Fam an officer or director of the corgoration or the receiver or trustee empowered to execule this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13§ ged, of an an attachment with an address.

SIGNATURE: i BE GUHRED Y-l 23R

TURE AND YYPED OR PRINTED NAME OF BKINING OFFICER OR DARECTOR Dala Dadime Phone # asasayy

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CR2EQ37 {9/96)



