2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # N94000004320 ecretary of State
1. Enlity Name
BET SHIRA ENDOWMENT FOUNDATION, INC. 04-29-2005 90206 001 ****61.25
Principal Place of Business Maiting Address
7500 S.W. 120TH ST. 7500 S.W. 120TH ST.
MIAMI, FL 33156 MIAMI, FL 33156
= s UL GTRIERIT
Suite, Apt. #, elc. Suite, Apl. #, elc. 04112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0526420 ' Not Applicable
zp Country Zp Country §. Certificate of Status Desired | gg‘;?qg?:&ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESCHER, GAIL S
7500 S.W. 120TH ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of regisiored agent and titie if applicatie. {NQTE: Rogisiored Agent signalire tequirad when reinstating) OATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2005 Trust Fund Centribution, Added to Fees Florida Department of State
10. OI;FICEFTS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O pelele TILE [0 Change [ Addition
NAME SPECTOR, BRIAN NAME ’
STREET ADDRESS | 13551 SW 57 CT STREET ADDRESS
CITY-ST-2P PINECREST, FL 33156 CITY-§7-2IP
TTLE VP [ Detele nLE [Jchange [ Addition
NAME SPIEGELMAN, ROBERT W NAME
STREET ADDRESS | 673 DESTACADA AVE. STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33156 CITY-SI-ZP
1L s O Detete LE 'Change [ Addition
NAME , REGHE Y ZeNonXer ’RQ&\\(\C\
STREET ADDRESS | 10040 SW 144 8T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP o . -
TLE oT Kneee(e me O Change (] Addition
NAME LARKIN, ELYOSE NAME
STREETADDRESS | 7901 SW 143 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 CITY-5T-ZP
TITLE T O pelee LE [Jchange  [J Addition
NAME LARKIN, ELYSE NAME
STREET ADDRESS | 7901 SW 143 STREET STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33158 : : CITY-ST-7IP
HIE o [ pelete THLE [JChange (7 Addition
NAME TESCHER, GAIL ro NAME
STREET ADDRESS | 7500 SW 120 ST - STREET ADORESS
CITY-§3-2i7 MIAMI, FL 33156 CITY-ST-2IP

indicated on this report or suppiemental report is true and gccurftejand that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to, '=‘ xecfite Anis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin é; does neyqualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | {urther certify that the information
changed, or on an attachment with an gddrass, with all oifer li powered

SIGNATURE:

Qradin F/T05 305476 700

SIGNATURE AND vaFD OR PRINTED NAME OF B Dalo Daytimg Phone #




