FILE NOW FILING FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730468 (6)

1. Corporation Name

CONGREGATION BINYAN DAVID, INC.

Principa’ Place of Business Mailng Address ”Ilm ||II| m" Ilm I’I'I M |I“ I"II I,lu Ill“ I‘I” I’l” I““ ||I‘

2X) WASHINGTON AVE. 220 WASHINGTON AVE.
MiAMI BEACH FL 331397130 MIAMI BEACH FL 331331130
3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1974 03/08/1995
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
21 126 23-7408528 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc. iti
we AL B el uite, Apt. 4, eta 5. Certifcate of Status Desired Q/ $8.75 Adaitional
—231 ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 e 28 Trust Fund Gantribution . Added ta Fees
Zip Country ip Country 8. This corparatian has liability far intangible tax under s 199 032,
24 |25 29| 30| Florida Statules (1 ves LINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
EDELSTEIN, EMANUEL 82| Stool Address P.O. Box Number is Not Acceptable)
3475 PRAIRIE AVE. =
MIAM| BCH. FL 33140
B4} Cry FL Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-narmad corporation submits this statement for the purpose of changing its registered oﬁ\ce
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | a
familiar witn, ang accept the obligations of, Saection 617 0503, Florida Statutes

SIGNATURE R e s ——
Sgnah_n» mej o [nmtj name ot ra‘_ymmj aynnt ared Ve ¢ g pindtie (MGHTE Hegelersd Agent signatury reduinesd when ranstat ngs DATE

12, OFFICERS AND DIRECTORS 13. CTORS IN 17
THLE PD FATEETE TUTILE £ ® [T Acdition
Kave MEISELS, LAZAR 12Neme MEISELS, FZEKIEL
sirser aookess | 220 WASHINGTON AVE. yasmeeranness | 261 RUTLEDGE ST
Oty ST 2 MIAMI BEACH, FL 00000 . 1ACITY-SI-7iP BROOKLYN, NY 11211
TILE 0 [IorLETE 21TIRE [Tchange  BARadition
hamE MEISELS, REISEL 22NAME
STREETADORESS | 290 WASHINGTON AVE. 2 I STREET ADDRESS
orvesor | MiAM BEACH, FL 00000 . 240y stze
TITE S0 [ DELETE 31TILE [ Ahangz [ Addition
NAME EDELSTEIN, EMANUEL 32 NAME
STREETADDRESS | 3475 PRAIRIE AVE. 33 STREET ADDRESS

Ty -S1-2IP MIAMI BEACH. FL 00000 34 Cy-ST-2I .
TiNe 0 CIOFLETE £1TITLE "JChange [ *rudilion
NARE EDELSTEIN, KLARA 4 ZNAME
STREETADORESS | 3475 PRAIRIE AVE. 43 5TREE T ADDRESS
CHTY-ST-2P MIAMI BEACH, FL 00000 _ P 44 CHY-ST-2IP .
TITLE D PIOELETE 5 1T0LE [ b JChange  [Afadition
arscoss | 854 BEOFORD A e METSELS, MOSHE
iw s:va gogi?$g%YAVENUE Z4CT ST’\ZPE 50 BLAUVELT RD

MY - ST~ ZH Y -57-7I
TITLE D [CJDELETE 61 THLE MONIEY, /NY 10952 [Jchange [ Addition
e MEISELS, D.B. ozhse
STREET AODRESS | 1450 44TH ST. 63 STAEET ADDRESS
Cily-§T-71P BROOKLYN NY €4 CITY-ST-21P

14. | do hereby certly that tha information supplied with this fi is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3}k), Flonda Statutes. | further
certify that the information indicated on this annual repcRtef supplemental annual report is rue 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 rporano r the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if char a: tachmenl/m an address. _

iND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg “Dagtre Frone ¥

SIGNATURE: /(/ Y N 7 SR T Y

o

CR2E0Q37 (12/95)




