FILE NOW: FILING FEE IS $61.25
NONPROFIT ‘?ws s

CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # N94000004337 (1)

1. Corporation Name

BAIS MEDRASH OF SOUTH FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary o State
DIVISION OF CORPORATIONS

AT Ty

Principal Place of Busingss Mailing Address
1190 NE 176TH 8T 1190 NE 176TH ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date incorporated or Qualified 3a. Date of Last Heport
09/02/1994 07/28/1995
2. Principal Place of Business <a. Maing Address 4. FE) Number Applied For
m gl 65'%175?0 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
‘ u ute. Ap 5. Certificate of Status Desired O $8.75 Acld.\tlonal
;;1 m ] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;31 E‘ - Trust Fund Contributan D Added to Fees
Zp Caountry | Zp Cauntry 8. This corporation has liability for intanglble tax under s. 199.032
EI ;.’)—l 29] EL_ Florida Statutes E Yes [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
CHESAL' MlGHAEL B 82| Streel Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD
SUITE 1970 a3
MIAMI FL 33131 84| Cily FL 85‘ Zip Code

11. Pursuant to the provisons of Sections 817.0502 and 6171508, Florida Statutes. the above-narmed corporation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was authaorized by the corporabion's beard of drectors. | hereby ascepl the appaintment as registered agent. | am
famibar with, and accept the obiligations of. Section 617.0503, Florida Statules

SIGNATURE __ . . . L e . e e o N
Signatore, bped or printed narie ot e s A I g et TIOE F 0o Agenl s gnatn: repired ot fu el g Tale

12, CFFICERS AND DIRECTORS 13 ADDITONS CHANGE S 10 OF1IGLRS AND DIFEGTONS 12

TILE DP [JDELETE 11TLE b Dchange G Addition

NAME CHESAL, MICHAEL 12 KAME TWES , DAVID

sweeracoress | 201 8. BISCYANE BLVD 13 STREET ADDRESS %01 s suAF R4

GV -§T-2P MIAMI FL 1401¥-51- 2P Hobiywaed FL 33¢)9

TITLE Dv CIDELETE 21LE ¥ [CJchange ] Addiion

NAME BRAUSER, JOEL 29 NAMT

sraeer aooness | 5130 N. HILLS DR. 23 STREE | ADDAESS

CTr-ST- 7P HOLLYWOOD FL I% 2 & CIIy-ST-2Ip

TITLE 0 DELETE A1 TLE [ Change ] Addition

NAME RUBENFIELD, JOSEPH 32 hawE

srest aooness | 3324 SW S7TH PL I3 $TREET ADDFESS

CITY-S1-21P FT. LAUD. FL o 34 QY- SF-2F

TTE DS [IDELETE 41TITLE [IChaage ] Adsition

NAME YACHNES, AVROHOM RABBI 47 NAME :

streeTancress | 1190 NE 176TH ST 43 STREE? AJDRESS

CITY-S1- 7P NORTH MIAMI BEACH FL 33162 44CITY ST 7P

TINE D [ImELETE 51TITLE [Crange [ Addition

NAME TAMIR, SAMMY 5.2 NAME

steeer ancress | 37020 NE 8TH PL 53 STREET ADDRESS

CITY-§1- 2P N. MIAM! BEACH FL §4CTV-ST-2F

TITE 1) [CIDELETE 61 THLE [(crange ] Addilion

NAME PARITZKY, MICHAEL D £ 2 NAME

street aocress | 959 NE 173RD ST. £ 3 STREET ADDFESS

CITY-57-217 N. MIAM! FL B CITY-ST-2IF

14. | do hereby cerbfy that the informaton suppliod with this fiing is voluntarily furnished and daes not guatty for the exsmiption stated in Secton 119.07(3)k), Florida Statutes. | furthar
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or e receiver or trustee empowered to exaculz this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifﬁged or o an ghachment with ary address. 1

SIGNATURE: ‘:Mn \I\J«w SID I 3 5 394

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR o T Dha i PRone ¥

CR2E037 (12/95)




