FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # 727369 (1)

. Corporation Name

TEMPLE SAMU-EL OR OLOM, INC.

FILED
Apr 27 1998 8:00am
Secretary of State

L

I

Principal Place of Business Mailing Address
9353 8 W. 152 AVE. 9353 SW. 152 AVE. 3. Date Incorporated or Qualified
MIAM FL 33196 MIAMI FL 33196 73
| 4. FEI Number Applied For
) 23-7346131 Not Applicable
[ 3. Prncial Place of Bushess 22 Mailing Address 5. Cortificate of Status Desred ~ [1 $8.75 Addtionat
21 ;‘ Fee Required
Suite, Apt. #, etc. Suita, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
2 27] Trust Fund Contribution g Added to Fess
City & State City & Stale 7. Is this nonprofit corporation & homeownaggsociation?
23 m . O ves No yd
Zip Country Zip Country B. This corporation owas or has paid the current yaar InlaAgible
?4] El E‘ m Pearsonal Property Tax due Jung 30. (] Yes mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
ZELONKER, REGINA 82| Streol Address (P.O. Box Number is Not Acceptable)
10040 SW 144TH ST.
MIAMI FL 33176 83
84] Cuy 85| Zip Coda
FL

e reragm

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putposenafchanging its reglsterad
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of ditactors. | hereby accapt the appointment as registered

Block 12 or Block 13 if changed, or on an atiachme

14

SIGNATURE ya
Slgnature, typad of prinlnd name of registered apent and litle i applicable. ] {NOTE: Regisierad Ageni signalure requirad when relnsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD DELETE 11 TITLE Ll change L1 Addiion |=
NAME HORWICH, MITCHELL 1.2 NAME
smeer aporess | 10380 SW 121 ST. 1.3 STREET ADDRESS
CITY-ST- 2P IAMI FL 14 CITY-ST-2IP g
L F i Va) T DELETE 21 TITLE [ change ] Addlfion
HAME FARBER, MARK 22 NAME
smreeTAb0ResS | 14270 SW 108TH TERR. 23 STREET ADDAESS
erv-st-ze | MIAMIFL 2.4CIVY- ST 2P
e T 3 DELETE A TILE [ Change ] Acdition
NAME SILVERMAN, SAUL 32 NAME
smeer aboress | 8430 SW 170 TERR. 3.3 STREET ADDRESS
|_oirv-gT-2p MIAMI FL. . / 14.CIV-5T-2¢
TLE 1} ﬂ DELETE 4.1 TITLE [J Crange [ Additien
NAME MILLER, JACK 4.2 NAME
sTREET ADDRESS | 7800 S.W. 125 ST 4.3 STREET ADDRESS
ory-gr-z¢ | MIAMI FL 44 CITY-ST-2IP
e [ 7 DEtETE S1TITLE T Changa ] Addition
HAME SHLACHTMAN, MICHAEL 5.2 NAME
seevaponess | 13135 S.W. 107 ST 53 STREET ADDRESS
CilY-ST-2P MIAMI FL seomv-sire | Z R R /
E‘MLEE (] DELETE z; :I::EE .09 9 AI &No 9\& [T Change X Addition
' e AT
STREET ADDRESS £.3 STREET AODRESS ws " *P WS )b
) ~ R
CITY-$T-21p _ pacm-stze | £ A0 Q Ag g /C/ NR Y oO
14. 1 heraby certlfy that tha Information supplied with this filing doas not qualify for the exemption stated in Section 119.075)(‘-), Florida Statutes. | further certify that the Information

indicated on 1his annua! report or supplemental annual report is frua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgclor of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears In

nt with gn address.
e N T A A T Bagial Bear vros SOV maom




