FILED

Apr 11, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-11-2007 90035 013 ****41 .25
DOCUMENT # N94000004320
1. Entity Name
BET SHIRA ENDOWMENT FOUNDATION, INC.
Principal Place of Business Mailing Addrass 4 ““ 5 S 3 3 8
7500 S.W. 120TH ST. 7500 S.W. 120TH ST.
MIAMI, FL 33156 MiAMI, FL 33156
. R0 M R
Suite, Apt. #, efc. Suite, Apt, #, alc. 04052007 Chg'NP CR2EQ37 (121'06)
City & State City & State 4. FEI Number Applied For
B55-0526420 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O Eeae gsq:::g:;:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
TESCHER, GAIL S
7500 S.W. 120TH ST. Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Code

8. The abave named enlity submils this stalermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lyped or printac nams ol regisiered agent and ttle if applicabie. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Coentribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DHRECTORS IN 10
Tme P 2] Delete e resident ™ Change [ Additian
NAME SPECTOR, BRIAN NAME Raoc S EOCAMN
STREET ADDRESS | 13551 SW 57 CT STAEE 13 Desyacad® Averve
cv-s-2r | PINECREST, FL 33156 m&“ Cora\ Sables, Fr 33\5C
TITLE VP &2 velee e Vice -fes dent @anue %ddition
NAME SPIEGELMAN, ROBERT W NAME Rickhard Coviere— .-
STREET ADDAESS | 673 DESTACADA AVE. stReET A0DRESS | T3S0 Sl 153 5’2&‘*
GIv-sT-2P | CORAL GABLES, FL 33156 orystzP | pajami, FL 3P0
TILE ] O Delete LE [J Change [ Addition
NAME ZELONKER, REGINA NAME
STREET ADDRESS | 10040 SW 144 ST STREEF ADORESS
CITY-57-2IP MIAMI, FL 33176 CITY-S7-2IP
TITLE T O Delete TITLE [ change [ Acdition
NAME LARKIN, ELYSE NAME
STREET ADDRESS | 7901 SW 143 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 Ciry-§7-21P
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIIY-ST-2IP
TILE O Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP

12. | hereby cerlify that the information supplied with this !iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an gddress, with all other like smpowered.
SIGNATURE: @ d ﬁo‘f/f&/t/ 1y sfor] 2052382501

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayinng Phone 4




