FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000004320 B> 04-07-2004 90324 001 ***122.50

1. Entity Name

BET SHIRA ENDOWMENT FOUNDATION, INC.

Principal Place of Business MailindAddress

7500 S.W. 120TH ST. 7500 5.W. 120TH ST, B B 4 1 0 2 7 7

MIAMI, FL 33156 MIAMI, FL. 33156
— e AT AR

Suite, Apt. #, etc. . Suite, Apt. #, eto. 03252004  Gng-NP CR2E037 (10/03)
City & Stata City & Stata 4. FEl Number Applied For
65-0526420 Not Applicable
Zip Country Zip Country i : $8.75 Adgitional
L P con: =|=B..Corificate of Status Desired . = Fen Requirad———=-===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TESCHER, GAIL §

7500 S.W. 120TH ST. Strest Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfligations of regisiered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle i applicable, {NOTE: Registered Ageni signature requirad when reinstating) . DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba I 'Make'chec'k payable-to o
Due by May 1, 2004 Trust Fund Contribution. Od Added to Feas : - Florida Department of State - i
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10—
TITLE DP . Delele TTLE Resdent [ Ghange [ Addition
v ROTH,NEAL _ e | SpecdOn, 00n . g -
“STREET ADDRESS | 7220 SW 102 ST. seeT aDREss | 1 H5SY w51 GO
CIY-§7-29 PINECREST, FL 33156 CITY-§7-2IP Migmi l{'—'I, Erlt
THLE D B Derete THLE Vice-éodat elmain [Jthange  [J Addition
NAME FEILER, JEFFREY NAME Poloer v 'V‘ga%?'% o
STREET ADDRESS | 8441 SW 114 STREET swesranress | &1 DesioCada Averv
CTY-sT-0P | MIAMI, FL otz [Cerel Gales, Fu 25
TIILE DS A Detete T S eYr \ O Change 3 Adgilion
Nande ISICOFF, LAUREL NAME Zelonker; |
STREET ADDRESS | 12370 SW 77 CT STREET ADDRESS | |ODMO S Mg SAreey
City-ST-2P MIAMI, FL CITY-ST-2IP Micey Tl 3306
TLE DT O Delete TILE 'Tfea‘fﬁ-’ra’ []Chenge [ ] Addition
NAME LARKIN, ELYOSE NAME Lorkin BElYse ox
STREET ADDRESS | 7901 SW 143 ST. smeeTaooaess [~TAGY  Sws 143D she
oTv-ST-ZP | MIAMI, FL 33158 arvsi-ze | pAoey | EUIBISE
TILE [ belete TITLE b IREATOR {1 Change [ Addition
NAME NAME TEso i kg, G4 &
STREET ADDRESS STREETADORESS |~ 850 Sk J2D <7
CITY=5T- 2P e . - - CTY-ST-7P - miamt, F& 33154 = -
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

" S!ENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytins Phone #

o {

changed, or on an attachment withan address, with all other like empowered. 3/ f 5 5 ; 3 ?
SIGNATURE: 4/{ J-Feodo 30/0 Y . 85— A

- s R



