FILE NOW: FILING FEE IS $61.25 FILED

7T, Pursuant to the provisions of Sections 617.0502 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.

. ggggsg‘;gN FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am g
Katherine Harrls
ANNUAL REPORT Secrtaryof Stae Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90017 049 ****5]1 25
DOCUMENT # N94000004337
1. Corporation Name
BAIS MEDRASH OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1190 NE 176TH §T $190 NE 176TH ST “Ill
o o . o 1 MO
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26) 09/02/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650517570 Not Applicable
2—3[ City & Stata ;l Cty & State 3. Certifcate of Status Desired O $3’:;15R:;j:%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [E] El ‘;I Trust Fund Contribution U Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name . l
CHESAL, MICHAEL B 82| Street Address (P.0. Box Number is Not Acceptable) 7
20t S. BISCAYNE BLVD 1
SUITE 1970 83 |
MIAMI FL 33131 84| City FL 85] Zip Code :

SIGNATURE .
‘Signeturs, typed or priniad name of registered agent and title If applicabie. {NOTE: Reg ¢ Agent sig required when g9 DATE o !

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % j ]

TME DP {_] DELETE 14 TMLE [OChange  []Additon | = i}

NAME CHESAL, MICHAEL 1ZNAVE 51

seersooress| 201 S. BISCYANE BLVD 13 STREET ADDRESS o

crv-stze | MIAMIFL 14 CITY-5T-2P & I

TME oV [J DELETE 21 TME ] CiChange ] Additon [ O

NAME BRAUSER, JOEL 22NAME Z

smeeraooress| 5130 N. HILLS DR. 23 STREET ADDRESS i |

CITY-ST-2IP HOLLYWOOQD FL 2 4CITY-ST- 2P |

TIME D [J DELETE 31 TME [JChange [ Addition

NAME TILLES, DAVID 32 NAME

swreersooress| 801 § SURF RD 33 STREET ADDRESS

CIrY-5T-2P HOLLYWOD FL 34.CITY-ST-ZP

TME DS [ DELETE 41TLE [Change [ Addition

NAME YACHNES, AVRCHOM RABBI 4.2 NAME

swreetaporess| 1190 NE 176TH ST 43 STREET ADDRESS

CITY-5T-2P NORTH MIAMI BEACH FL 33162 44 CITY-5T-2P

TMLE D [ DELETE 5.1 TITLE []Change  [] Addition !

NAME TAMIR, SAMMY 52NAME i

streetaooRess| 17020 NE 8TH PL 53 §TREET ADDRESS ‘

CITY-ST-2P N. MIAMI BEACH FL 54CTY-5T-2P

TITLE D [ DELETE §1TME "] Change [ Additien

NAME PARITZKY, MICHAEL D 6.2 NAME

sweetanoress| 955 NE 173RD ST. 63 STREET ADDRESS |

CY-ST-2P N. MIAMI FL 64 CIFY-ST-2P

37 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutss. | further certify that the information 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer er director of the corporation or the receiver or frustea empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: S i&é SRDANRE FURMMURRRD Y achacg ‘4{37(% (347 053 3447 |

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




