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FILE NOW: FILING FEE IS $61.25

NONPROFIT

CCORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71651 (2)

1. Corporation Name

RELIGIOUS MINYAN ORGANIZATION, INC.

I A

Principai Place of Business Mailing Address
1550 KE 168TH ST 1550 NE 168TH ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorfxyated or Qualified 3a. Date of LastgFE’agod
05/07/1969 04/05/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 28] 23-7098520 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. 5. Gertifcate of Status Desired 0 $B.75 Additiona!
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
2;| ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
24 [25] 29] [30] Fiorkia Statutes O ves PANo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARKUSH (MITCHELL) B2| Grent Address [P0, Box Number 1s Not AGCeplanie)
1550 NE 168TH ST
NORTH MIAMI BEACH FL 33162 83
84] City F L 85| Zip Code

11, 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 chan%e was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registered agant. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

TR2FO37 (12/95)

SIGNATURE e
Sigrature. typed o prnled narne of ragistered agent end itk it applicatie NOTE- Ragistared Agent signature requirad when reinstating) DATE
12. OFFIGERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILF FD [CJDELETE LITE []Change  [] Addition
HAME ARKUSH MITCHELL 1.2 HAME
staeer anoress | 1550 NE 168 STREEY 1.3 STREET ADDRESS
CITY-S§T-21P N MIAMI BCH FL 1.4 CITY-5T-ZIP
TITLE sh [CIDELETE 21 TITLE Dichenge L Addition
HAME GOLUSKIN, [RWIN 2.2 NAME
siaeer aooress | 1551 NE 167 STREET 2.3 STREET ADDRESS
CIIY-§T-21F N MlAM| BCH FL 2.4 CiTY-8T-2IP
TITE 1D [JDELETE a1 TINE [JChange L] Addition
NAME SELDEN, ESTHER 32 NAME
streer aooress | 1551 NE. 167 8T 33 5TREET ADDRESS
CHTY-§7- 217 N. MIAMI BEACH FL 34.CITY-5T-2IP
LE VD [CJDELETE L1TILE [OChange [ Addition
HAME KOLE, IRVING 4 2 NAME
sreer aooress | 1550 NE 168 STREET 43 STREET ADDRESS
CITy-§T-21P N MIAMI BEACH FL SEOTY-5T-TP
TIE [JDELETE 517I7LE [CJchange [ Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-ST- 7P 54CTY-SI-2P
TITLE [JDELETE 61TITLE [change  [] Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CItY-S1- 21 64 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify thal the information indicated on this annual repert or supplemental 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 or diractor of the carporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn_an attachment with an address

/) j';_:_QJJ‘ELL ARKusH R 13-94 (205159 00#

ECTOR Daytime Pnone #

SIGNATURE: ., Lo/l

L ey LA v
SlGNfﬂt‘E AND TYPED D;'((




