FILE NOW: FILING FEE iS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 06. 1999 8:00 am
CORPORATION Katherine Harris S 0 f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS P 08-06-1999 90009 015 ****6] 25
DOCUMENT # 719701
1. Corporation Name
SOKOL MIAMI, EDUCATIONAL AND PHYSICAL CULTURE OR o et 00
GANIZATION, INCORPORATED . L e —_—
Principal Place of Business- Mailing Address
o G AR
N. MIAMI FL 33181 STE 2¢
us N. MIAMI FL 33161
us
2. Principal P! f Busin 2a. Mailing Address | 3. Date Incorporated or Qualifed
m pa ace Of business m&’ogs" S‘Hﬁﬂ,el‘( Sn 11/17’15%6 Qi Ualife:
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] — 596507340 Not Applicable
7l City & State m gwo& c‘St;: R ATeN L 5. Certifcate of Status Desired 3 $8F'e15ReA:£i:;%"a'
Zip Country Zip Coun"{ry 6. Elaction C ign Fi i $5.00 May B
;l Eg] —2;] 3 3 z[} 5’ lp B;] U SA T:IS!“::I:.II'I: gop::?izutil::ncmg a Added fo ra-‘);ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' . a1 NameL;FLim'\, 'B. STUF\DiK\
RUZICKA, EMILIE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1225 NE 124TH ST., APT. 20 2.0 3 SHARoN ST,
NO MIAMI FL 33161 - ‘ 8
Lo ' 84| Ci Zip C
"Boea RATDN FL [*| 3<% 24

T3, 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Figrida Statutes. "

. -

sionaTurRe bt B L § . ST K

Signature, fyped o printed name of registersd agent and titla i applicable.

4

{NOTE: Registered Apent signature required when reinstating)

12 OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE P . {7 DELETE 14 TITLE CJcChange [ Addition
NAME RUZICKA, EMILIE M. 12 NAME

smeeranpress| 1225 NE 124TH ST APT 20C 13 STREET ADDRESS

GITY-ST- 2P N. MIAMIFL . . 14 CITY- ST-2P

TITLE s L 3 DELETE 2.1 TITLE [Ochange  [[] Addition
NAME ZRALY, BLANCHE - 22 NAME )

smrReeT anoress| 532 BRIARWOOD 23 STREET ADDRESS oo

CITY-ST-ZP HOLLYWOQD FL 2, 4CITY-ST-2P

TITLE D I [ DELETE 31TME [Change L Addition
NAME STURDIK, LILLIAN B 32 NAME

smeeraooress| 2036 SHARON ST 3.3 STREET ADORESS

crv.st.ze | BOCA RATON FL 34, CITY-ST-2P

TME vb ) ] DELETE 4.1 TMLE [DcChange [ Additian
NAME HERTL, JOHN 4 2NANE

sTReeT aporess| 1629 W 62ND ST 43 STREET ADDRESS

CITY-ST-2P HALEAHFL - - 44 CITY-ST-ZP

e T [ DELETE 51 TITLE OChange  [] Addition
NAME | THOMPSON, JITKA 5.2 NAME '

sreevaooress) 1401 NE 191 ST #201 5.3 STREET ADDRESS

CITY-§T-2P N MIAMI BEACH FL 54 CITY-ST-ZIP

e D 7 DELETE B1TIE [JChange L Additon
NAME SZITA, BLANCH ‘ 5.2 NAME

streeTanoRess| 20100 W. COUNTRY CLUB DR, #204 63 STREET ADDRESS

CITY-ST-ZP AVENTURA FL . 64 CITY-ST- 2P

T4, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicatad 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowared,

' SIGNATURE: A LLSEGNATUSERIEIK] Vans B St 7/26/79(54)3L3- 1547

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER QR DIRECTOR aylime Phone #

g
g

CR2E037 (11/98)




