FILE NOW: FILING FEE IS $61.25

N NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 718825

1. Corporation Name

BETH YOSEPH CHAIM CONGREGATION, INC.

(3)

Principal Place of Busingss Maihng Address

643 MERIDIAN AYE
MIAMI BEACH FL 331385117

843 MERIDIAN AVE
MIAMI BEACH FL 331385717

FILED

May 06 1997 8:00am

Secretary of State

SNSRI

. Date Incogoraled or Qualified

Ja. Date of Last Report

07/10/1870

2. Principal Piace of Business 2a. Mailing Address 4. FEf Nummber . Applied For
21 l m 59"1619321 Not Applicable
Suite, Apt. #, el Suite, . ¥, elc,
j uile, Apt A el uite. Apt. ¥. el B. Cerlificate of Status Deslrad g $8.75 Addtional
22 27 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Bs
Eﬂ E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1ax under s. 189.032,
m 25 28 30 Florida Statutes Yot No
g, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
HERMAN, ROBERT M., P.A. 82| Street Address {P.0. Box Number is Not Acceplania)
5821 HOLLYWOOD BLVD.
SUITE 200 83

agent t am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE __ .

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office or registered agent, or both, in the State of Florigda. Such change was authorized by the corporation’s board of directors, | hereby accept |

& of changing Its registered
appointment as registerad

appears 1n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Signalure. typed o printed name of fagistared agent and tlle if applicabla. {NOTE Repistared Agent signature required when rainstating) DATE
)_L1_2_. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T bELETE 1ATME [JChange [T Axdition
MAME ROZENCWAIG, DOW 1.2 NAME
staeeraooness | 843 MERIDIAN AVE 1.3 STREET ADDRESS
erv-si-zp | MIAMI BEACH FL 33138-5717 14 GITY-§T- 2P
TITLE VD ] pECETE 21 TiMLE LU Ghange  EJ Adaition
NAME ROZENCWAIG, ANNA 2.2 NAME
swerranoness | B43 MERIDIAN AVE 23 STREET ADDAESS
Cy-st-op MIAMI BEACH FL 33139-5717 2 4 CITY-ST-2P
THLE SD T DELETE 21 11LE L Change ] Addition
HAME HERMAN, JUDITH 32 NAME
steer aooaess | 843 MERIDIAN AVE 33 STREET ADDRESS
oIy -57-2IP MIAMI BEACH FL 33139-5717 34, GITY-57-21P
L D LT DELETE 41TNE ~ L change T Addition
HAME SHAPIRO, REBECCA 4 2NAME
sireeanoness | 843 MERIDIAN AVE 43 STREET ADDRESS
CIfY-51-2IP MIAMI BEACH FL 33139-5717 44 CITY-S1-2P
TilLe [ DELETE 5.1 TMTLE [T Change L] Addition
NAME 52 NAME
STRFET AUDRESS 5 STREET ADDAESS
QITY-S1-2IP 5.4 CITY-5T-21P
ME T T oELETE B.HTITLE [ change — [ Addition
NAME 6.2 NAME
STREET ADORESS £ STREET ADDRESS
GiTY-§1- 2P &4 CITY-ST-2iP
14. | do hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Saction 118.07(3)i), Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as requiredy Chapter 617, Florida Statutes; and that my name

Db T W2anA

HEE [3scadtary

qi9)1y  (ard) 9€9-tewe

SIGNATURE AND TYPEi  FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phons # aci2 1344

CR2E0Q37 (9/96)



