FILE NOW: FILING FEE IS $61.25 FILED

NONPRQFIT™ FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am é
CORPORATION Katherine Harrl
. ANNUAL REPORT oot of St Secretary of State
DIVISION OF CORPORATIONS . 02-24-1999 90028 026 ****41 25

1999

DOCUMENT # 728527

1. Corporation Name )
TEMPLE B'NAI ZION, INC. _ Moot 3 F ,
R\‘-\—/

Principal Place of Business Mailing Address ) s . ‘ ) l
200-178TH ST. 200-178TH ST.
MIAMI BEACH FL 33160 MIAM! BEACH FL 33160
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] [26] 12/31/1973 ,
Suite, Apt. #,etc. Suite, Apt. #, etc. 4. FE| Number ) Applied For
—El - T ;ﬂ** T - T T -— -’-*“59’15225741‘—-—{——-‘ a2z 22l | Nt Applicabla~] -
City & Stat City & Stat - -
—1 1y ° fty ae 8. Certifcate of Status Desired o - $8.75 Add_ltlonﬂ
23 m ; Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I [E] Z] m Trust Fund Contribution : Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name"
TURETSKY, IRVING 82| Streat Address (P.O. Box Number is Not Acceptable)
290-174TH ST.
MIAMI BCH FL 33160 83 ,, B
84| City I F‘L ’s_sl Zip Code

T1. 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 ragistered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prnted rama of registersd agent and tils ¥ applicatio. NGTE: Regl Rgent sig requirnd when ' BATE =y

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |2
TME PT ] DELETE 11TME T T Ethange  Addlion | =
NAME TURETSKY, IRVING 12NANE ' 3
streeT anoress| 280 174TH ST. 13 STREET ADDRESS - ' - g
arv-srze  |(<hiANEBEH-RL=33460 14 CITY-ST-ZP Suswn YI’QLG.S 3%(’.&. F‘ L33 ko &
TILE Ffr (5 A3 24 TILE T . 0 " [gthange  [DAddition | O
e POROSORR-SEEGHON 22 MasTE 25 Jo&

sreeTaoovess| BUPASTAPT AN Lusmeroes| 259 7HIEST £ her ,

om-stzp | MIAMEBBAGHRE reomsizr | Suplly LSLES B@Zﬁfﬁtﬁg—g‘r&?‘j*—_'— 1
TITLE VT ] DELETE 34 TME . [@Change [ Addition

NAME GASSON, SAM 32 NAME ,

streeT aporess| 17800 ATLANTIC BLVD. 33 STREET ADDRESS . . P

CITY-ST-ZIP MAM-BEASH-33460 34.CITY-S1-219 Sumn My ,&‘-,C S Bm W, ‘:L 33‘ Go

TME [ pELETE 44 TILE [JChange [ Addition

NAME 42 NAME : :

STREET ADDRESS 4.3 STREET ADDRESS

QITY-ST-2P 448ITY-ST-2P
TITLE [ DELETE 54TIMLE [(JChange [ Addition

NAME , N I . e . '

STRELETADORESS ) ‘f/r [ R l} - ; , EQSI%{EET?DFEJE? g -;

grv-srze . | - : ‘ B ’ ‘ 54GITY-SF-2P 5 s N L

TMmeE - A : ~  [JDELETE ~ §eiTmET I " [JChange  []Addition

NAME 62 NAME ) ’

STREET ADDRESS 6.3 STREET ADDRESS

GITY- §T-.2IP 6.4 CITY-ST-2IP

T4 7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if chang@, or on an attachment with ar_addsess, with all other like empowered. ’

SIGNATURE-—=>+4 xSt =2 )/g_;_/?? Ba‘ﬁgmgﬂ_glgé




