FILE NOW: FILING FEE IS $61.25 FILED

1998 OVISON OF CORPORATIONS Secretary of State

POCUMENT # 714303 (5)

ation Name

CONGREGATION AGUDATH ACHIM, INC.

(NN I

Principal Place of Business Mailing Address “IIHI 'Im III'IIIIII

CORPORATION FLomDA DT oF ST May 08 1998 8:00am
ANNUAL REPORT Secratary of State

19255 NE. 3RD AVE. 19255 NE. 3RD AVE. 3. Date Incorporated or Qualified
NO. MIAMI BEACH FL 33179 NO. MIAMI BEACH FL 3179
4. FEI Numbaer Applied For
23-73716&2 Not Applicable
2. Principal Piace of Business 28, Malling Address
pa "3 6. Certificate of Status Desired ﬂ $8'75 Addttional

b4l m Fee Required

Sulte, ApL. #, etc. Suita, Apt. #, elc. B. Election Campaign Financing $5.00 May Be
2 Z’;I Trust Fund Contribution O Added \o Fees

City & State City & State 7. Is this nonprofit corporation & homeawners assoclation?
E 28 Oves OIno

Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 ?EI m ;EI Personal Property Taxdue June30, LJves [INo

9. Name and Address ol Current Reglatered Agent 10. Name and Address of New Registered Agent
B1] Name

SOBEL, PHILWP 82| Sireet Address (P.0). Box Number is Not Acceplable)

20120 NE 2ND AVE.

NORTH MIAMI FL 33179 83

84[ City FL Iu ! Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits thig statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhotized by the corporation’s board of digectors,

haretyy accept the8p trment as registared
agent, | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Philip Sohal
Signahwee, typsd of peinted name of regiaiersd sgent and tile # applicabls. {NOTE: Registerad Agent signature raquirad when seistaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANRES TO OFFICERS AND DIRECTORS IN 12
TILE T LJ DECETE 1.1 TIE T Change 1T Addition
NAME MALER, JOSZEF 1.2 MAME
streer aboress | 125 NW 187TH ST. 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33179 14 CITY-ST-29
WLE P LI oEeTe 21 TMLE O crangs  TJ Addition
NAME SOBEL, PHILIP 2.2 NAME
streeT anoress | 20120 NE 2ND AVE. 23STREET ADDRESS
CITY- ST- 2 N. MIAML FL 33178 2.4 GTY-5T-2P _
TE 1 [T oeLEne L1TIE L [T Change LT Addition
NAME ZELLNER, RUTH 32 RAME 4 Zellner, Ruth
sTheer apoeess | 245 NE 191 ST, sasmeraponess | 13155 S.W. 7 Ct,
| Crry-s1-29 N. M.I FL 33179 34 CATY-ST-29 Pembroke Pines » FL 3302?
TLE 1 1 Deceve 43TME [Jchange L] Addition
NAME MALER, ELAINE 4.2 NAME
smeeTADDRESS | 125 NW 187TH ST. 4.3 STREET ADDAESS
cmv-st-ze | MIAME FL 33169 4ACITY-ST- 7P ‘
TILE T oetete 51TMLE “Elchange £ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 7P SACITY-ST-2iF
TME 7 peLEte SATITLE [T chenge [ addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-29 B4 CITY-5T- 21

14, 1 hareby certify that the information suplplied with this liling does rot quality for the exemption statad in Saction 119.07{3)(1). Florida Statutes. | further certify that the infermation
indicated on this annuai report or supplamenial annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation of tha receiver of trustae empowered to execute this report es required by Chapter 817, Flanda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: e PRiaip Sobel 47

CR2E037 (1047)




