FILE NOW: FILING FEE IS $61.25

FILED

. 2
. ggﬁgsgrﬁg N FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 3 1 999 8 . 00 am E
Katherine Harris
ANNUAL REPORT erine Ko Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90002 020 ****61.25
DOCUMENT # 730148
1. Corparation Name
B'NAI SEPHARDIM SHAARE SHALOM OF HOLLYWOOD, INC.
Principal Place of Business Mailing Address .
3670 STIRUNG ROAD 3670 STIRLING ROAD .
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/20/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;;[ ;] ) “23’7420141' ~ e s i~ —=x]~ | Not-Applicable -
City & State Clty & State 5. Certifcate of Status Desired (3 $8.75 Additinal
;‘ 2—3| Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m I—EI ;l W Trust Fung Contribution g Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agant )
81| Name .
ALCHEK, FRED 82| Street Address (P.O. Box Number is Not Acceptable}
1524 N.W. 182ND AVENUE " :
PEMBROKE PINES FL 33029 N
84| City FL a5]{ Zip Code
T¥.-Pursuant to the provisions of Sections 817.0502 and 617:1508; Florida Statutes; the above-named cofporation” SUDMItS' this statement for tha purposaof ‘chan'gmg'ltﬂeglstered_' -
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if apphicable, (NQTE: Registared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [] DELETE 11 TMLE [OChange [ Addition | —.
NAME SALAMA, ELIAS 12 HAME b
sTrReeT aporess| 3802 NE 207 ST TH#7 1.3 STREET ADDRESS a
cry-sr-2p | AVENTURA FL 14CITY-ST-ZP &
TITLE DvVD [ DELETE ZATIELE [JChange  [JAddiion | O
NAME ALCHEK, FRED 22 NAME :
stReeTaDprEss| 1524 NW 182 AVE 23 STREET ADDRESS — e— -
GiTY-ST-2P PEMBROKE PINES FL 2.4 CITY-ST.ZP ) ~
TME T [C] DELETE 31 TIMLE CjChange [ Addition
NAME SETTON, MANASHE 12 NAME
street aboress| 2301 S QCEAN DR #2308 33 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 34, CITY-ST-2ZIP -
TITLE Ds [] DELETE 41TIMLE [OChange [ Addition
NAME BENZIIHEM, PROSPER 4. 2NAME '
sTReeTADORESS | 2803 NE 164TH STREET 4.3 STREET ADDRESS
crv-st.ze | N. MIAMI BCH. FL 44 CITY-51-ZP :
TIMLE D [J DELETE 5.17IMLE [Change [ Addition
NAMVE BEN-HORIN, YEHUDA SZNAME
smeetanoress| 21321 NE. 19TH AVE. 53 STREET ADORESS
CITY-ST-2IP N. Mb\M' BCH FL 54 CITY-ST-ZIP ) .
TILE J DELETE 6.1 TIMLE <[] Change [ Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZI

T4 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 cath; that | am an

officer or director of the corperation ar the
Block 12 or Block 13 if,ehang 3

SIGNATURE:

1/18/93%

ar postee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
: b an address, with all other like empowered.

(954)9£3-9981

Date

Daytime Phone #



