SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

souuTipae QY OR BEFORE 02/30/98: $67.25 (IF PISSOLVED, MINIMUM AMOUNT DUE TD l]EIHS'TA 5235 25). ﬁppﬁﬂ
£
NPROFIT FLORIDA DE_!’AHTMENT OF STATE E—’l‘:t
CORPORATION Sandra B. Mortham e
3 ANNUAL REPORT Secietary of State " }ﬁ 1 1 56
) 1998 LA DIVISION JOF CORPORATIONS Q8 HOY -9
DOCBMENT#  TJO5240 ; ¥ STE
1. Carporation Name 0 1 sﬁp{“aiﬁécgégi G \Oh
- | TALLAH
Rabbiftical Association Of Greater Miami
Principal Place of Busihess ’ - Mailing Address E’ B
4‘200‘ Biscayr}e Boulevard : 3. Dale Incorporated or Cualified
Miami, Florida 33137 j o 11li18]6l.
[ 4. FEI Number Applied For
_ 3 65-0205518 Mot Applicable
2. Principal Place of Business ~| 2a. Malling AddreSS; 5. Certificats of Status Desifed o _ $8.75 Additional
21 —2;‘] i " Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc; 6. Election Campaign Financing ~ $5.00 way Be
an co-- E;l : T Trust Fund Contributian ~ Added to Fees
City & State i City & State , i . 7. Is this nonprofit corparation a homeowners association?
23] E _ T Ovs Do
Zip Country ] Zip T Countty 8. This corporation owes of has paid the current year Intangible
;l EL 29 : ;ﬂ Personal Property Tax due June 39, Ovs [OnNo
9. Name and Address of Current Registered Agent ' - i 10. Name and Address of New Hegistered Agent
A< o - o - T | - 8] Name ) : e )
Rabbl Solomon Schiff :
Exec. V. P. ; B82j Street Address {P.O. Box Number is Nat Acceptable)
| o B U oy o e 3 o Tl gt e e T
= - -
a - . - : u- ” b i -
Rabbinical Assoc. of Gtr. Miami RIGE! ’3‘*‘ 01132 - DBB
84| City ’FWF?WE:» R %-L TéﬁF FF e £
i Blvd., Miami., FI

agent. | am farniliar with, and accept the cbiigations of, Section 817,0503, Florida Statutes

T1. Pursuant to the provisicns of Sections 617.0502 and 817.1508, Florida Statutes, the above-named Gorporation 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 corperation’s board of directors. | hereby accept the appointment as registered

¥ sIGNATURE — _ :
Slana:nm Typet of prinied name of registered agent and lille i applicabte, { {NOTE Pregistered Agant sTgnature reqeited when reinstating) DATE
12, “OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE President ~ KUDELETE LUTITLE President D ¥ crange LT Adaition
HAME Rabbi Mitchell Chefitz E 12NAME Rabbi Gayle H. Pomerantz
smeeTapoRess | 7800 Red RA. Ste. 231 : 13¢TReETA00RESS | 4144 Chase Ave.
CITY-ST-2IP So. Miami, Fl. 33143 ! _§ aomv-stoze Miami_ Beach, Fl. 33140
TILE VP D JeI DELETE 2.1 TITLE VP j ¥ Grange T Adaition
NAME Rabbi Gayle H. Pomerantz ZZNAVE bi Eliot H. Peaclson
STRETAIRESS | 4744 Chase Ave. 23 STREET ADDRESS 838":]5 é%?ee%
ony.ST.7e Miami Baacn. 233140 I 2.4 0TV ST-2p Miami Beach, Fl., 33141
me Secr:etary T T T T UTRMDEETE T Qainne T Secretarcry D - K crasge”  [X Addition |~
NAME Rapbbl Larry Kaplan - 32 NAME Rabbi Shimon Dudai ’
smeeTaborEss | 9353 S.W. 152 Ave. © sysmeTaneress | 1700 Michigan Ave.
CITY-§7-ZIP Miami, Fl. 33196 i ~J aacmv-srzp Miami Beach, Fl. 33139
TTLE Treasurer - £l DELETE 47 TITLE Treasurer D I3 Change L1 Addition
NaME Rabbi Eliot H. Pearlson : 4-ZNAME - Rabbi Edwin Goldberg
SREETAORESS | 520-75 Street : A3STRETAODRESS ) 5500 Granada Blvd.
ort-st20 | Miami Beach. Fl 33141 P - Y acimy-sT-ze Miami ——
:'TLE Exec. V. P. I DELETE i;ﬂ:{ Rabbi Solomon Schiff D Fé:%‘}‘s?ée LT 150,
s Rabbi Solomon Schiff = N ooonerinoness | EXSCe V.P.
TS | 4200 Biscayne Blvd. ] ’ 4200 Biscayne Blvd.
CITY-5T-2P e R o : 5.4 CITY-ST-2P . . gl S ,
THLE [ WL 13 1 I S A oo o X W P ‘:l DELHE 6. THLE Iy 1. P T i S 9 W"un
NAME I 8.2 NAME /\‘L.r
STREET ADDRESS ' 63 STREET ADDRESS
CITY-St-2P ! 8.4 CITY-ST- 7P

lndncated on this annual repart or pple prial annual report is trpe and a:

14. | hereby certify thal the [nformation supphed with this fling G0es Not Guanily for the exemption stated in Section 119,07(3){1), Flerida Statutes. 1 further cartify that [he information
d uratefang that my signature shall have the same legal effect as if made under cath; that 1 am an
his report as required by Chapter 617, Florida Statutes: and that my name appears in

/% P

CR2E037 (5/98)

ce)

PED OR PRINTED NAME Of SIGNING OEFICE B T /o=

JM/I, . a2 e F

. Dale Daytima F’h:me #
. o ) P Ripitiyi g A by |



