2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 11, 2005 08:00 AM

DOCUMENT # N9900000-664 Secretary of State

1. Entity Name
NEIR AURAHAM BACHARIAN SEPHARDIC CENTER, INC.

- — _ —
Principal Piace of Business Mailing Address
2676 NE 204TH TERRACE ﬁﬁ?ﬁ NE 204TH TERRACE
N
N MIAME BEACH, FL 33180 N MIAMI BEACH, FL 33180

PRI

04062005 No Chg-NP CR2E037T (10/03)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
11-86747065 Not Applicable
_-— 5. Certifloate of Status Desired ) $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

pmoLISuEL - DO NOT WRITE
N. MlIaMI BEACH, FL 33180 IN THIS SPACE

8. The above named entity submis thls statement for the purpose of changing its registered office or registerad agentt, or both, in the State of Fiorida. 1 am famiffiar with, and accept
the ohligations of registered agent. _

SIGNATURE - ——
Signature, typnd & printed nime of registered agent ma titte ¥ mpplicable {MCTE. Hagistered Agent signature required when rainstaling} DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Cantribution. | Added to Fees
10, OFFICERS AND DIRECTORS T o - B
TITLE PD N - —
NAME AMINOV, ISRAEL

STRECT ADDRESS | 2470 NE 200TH 8T Coe RRTEES - -
omr-STIP | MIAMI, FL 33180 o
Te v - ' T ' T ﬂﬂﬁgﬁ 297726

KANE ARONOV, SALAMON 411/05-80039-010 651,25
STREET ADDRESS | 19416 NE 26TH AVE L . _

CIY-5T-2P N. MiaMi BCH, FL 33180
THLE SD '

NAME AMINOV, STELLA

STREET ADDRESS | 2470 NE 200TH ST

COY-ST-2P | N. MIAMI BCH, FL 33180 ] - DO NOT WRITE
TITLE vD . e =

NAME ARABOV, RACHAEL IN THIS SPACE

STREET ADDRESS | 19920 NE 21ST AVE
CITY-5T-21P N.MIAM| BCH, FL 33180
T g N - B A T e T TE Tt
NAME

STREET ADDRESS
CITY - §T- 27

TIMLE 7 - -
NAME

STREET ADCRESS
LY -ST-2p

12. | hereby cemtg that the information supplied with this filing does not qualify for the exemption stated Ih Section 119. D?gf J(0), Florida Statutes, 1 further certify that the information
indicated on this report or supplernental report is true and accurate a - d that my signature shall have the same Jegal effect as if rnade under oath; that | am an officer or director
of the corporation or the rece:ver or frustee empowered to execute ‘(: report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed, or cnan attaphm with-B? ageress. with all other Tke efrpowered.

SIGNATU «mﬁ" - Solowor' M Aoy 4 \5:‘"-3 éea’ /932-6777

‘—STGMATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Caytima Frone 4




