. . FILE NOW: FILING FEE IS $61.25 / FILED

B 7 S—

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02. 1999 8 . 00 am
CORPORATION Katherine Harris ) f
ANNUAL REPORT Socrstary of Sato ecretary of State
o 1999 DIVISION OF CORPORATIONS 04-02-1999 90050 002 ****61 25
DOCUMENT # N28549
1. Corporation Name
CONGREGATION BETH DAVID
Principal Place of Business Mailing Addrass L. . l
XBJSWTHRD AVE. . - ~- - '  BISSWTHRDAVE- . _  _ . .
i e IURTANRAR MR,
Us us : r
i
2 Principal Place of Business - . 2a. Mailing Address 3 8;!;2 In/corp¢1)r7ated or Qualifed . ' !
2] 20] 4/19
Suite, Apt. #, etc. . ) . Suite, Apt. #, efc. 4. FEI Number Applied For E
22 : [27] 590637812 - Not Applicable | |
m Gy & Siate ' mi City & State 5. Certifcats of Status Desired  [J sfgﬁi::;f;z“a' :
|
_| Zip . ]_[COU“W ’_] Zip I_ICc’unlrv 6. $temion Catgpaig: Finansing o s;ogélodotM:y Be '
- 25 29 30 rust Fund Contribution . ed to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81 N . -
Ke cu reent— il |
TRAUM,SYDNEY-S. C 82| Street Address (P.O. Box Number is Not Acceptabla) |
204-ALHAMBRA-CIRCLE .
SUFE-#1208 0-6 % |
CORAL-GABLES-Fl-- 33134 . gl o ',‘;—‘.“'35 Zip Cads !
Y FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8 |
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| 2 .
TME VD [J DELETE 11TIME fres, De~ v [AChange  [JAdditon | =
“NaE SACHS, EDWARD § 1200 R A o
sReeTAporess| 12904 S.W. 118TH STREET 13 $TREET ADDRESS Tt L &
civ-stze | MIAMI FL 33176 14 CITY-§T-2P e & ,% ‘
TILE vD 0J DELETE 21 TmE Cchange  [JAddiion | © -
- GELFAND, LIONEL 22 e |
streetaporess| 6010 GRANADA BLVD. 23 STREET ADDRESS TR
crv-stzp | CORAL GABLES FL 33146 2,4 CITY-ST-2P : L . |
TmE 8vVD [ DELETE 31 TMLE Viee [Res; Dewvr HChangs ] Addition
we | HERSHEINTH, MARTIN 2 Heosh e, mAsTio L0 '
sTReeTADDRESS| 9300 S.W. 104TH STREET 33 STREET ADDRESS T -
orv-st-ze | MIAMI FL 33176 34.CITY-5T-ZP B T C
TME VD I DELETE 41 TME Edeccunive Yice Faesibewt frange Dhodton| |
NAME LITWER, BRUCE 4.2 NAME : RN .
sTReeT aooress| 3700 HARLANO STREET 43 STREET ADDRESS S | '
crv-st-zr___ | CORAL GABLES FL 33134 44 CITY-ST. 2P v r e 1o
TME VD (1 OELETE 51 TILE {JChange ] Addition \ . .
NAME SPIELER, JAY 52 NAME ‘ Ce o :
sTreeT aooress| 418 LUENGA AVENUE 5.3 STREET ADORESS S
ovestze | CORAL GABLES FL 33146 / s4CTY-ST-2P : Lt ,
iR PD [V DELETE 81TME ) [change [ Addition
RAME FALK, JOSEPH 8.2 NAME S
sreeTaporess| 1770 MICANOPY AVE. 63 STREET ADDRESS A
CITY-ST-2P MIAMI FL 64 CITY-ST-ZIP

t4. | 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 certlfy that the Informatmn
indicated on this annual report or supplemantal annual report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empower d fo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if cha on an attachment h all other like ampowered.

SIGNATURE: Z:Z%R A IRED 3-26-99  (2:5) §54-391)

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




