2005 NOT-FOR-PROFIT GORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # 739597

1. Entity Nama
DEL PRADO MINYAN, INC.

Secretary of State

ffaing Address
TBOTH ST & BISCAYNE BLVD.

Principal Placa of Business

180TH ST & BISCAYNE BLVD.
NORTH MIAMI BCH, FL 33160

IR

NORTH MIAM! BCH, FL 33160

DO NOT WRITE IN THIS SPACE

AN RMERADE

04142005 No Chg-NP CR2EQ37 (10/03}

4, FE|l Number Appliad For
58-1757668 Not Applicable

5. Cenificais of Status Desied [ 9819 Additional

Fee Required

6. Namse and Address of Gurrent Registerced Agent

==

SCHWARTZ, MORRIS
18051 BISCAYNE BLVD.
N MIAMI BCH, FL 33160

T

T WRITE
IN THIS SPACE

8. The above named entify SUDMItS this statement for tha purpose of changing s registered office or reglsierad agent, or both, in e Slate of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE R — . - —
Sl‘gnmu'e.wnedwﬁfiﬂtednarﬁs'afruﬁ‘ﬁsfcwdwe’w‘anetWeﬁe,opJJcab]e TNOTE Registered Agent signatute required whan reinstaling) ~ -~ DATE
Filing Foe is $61.25 8. Electicn Campaign Financing $5.00 MayBe _ ,!360{35634%228 -
Due by May 1, 2005 Trust Fund Contribution. 1 Added to Fees D4/ 2801 27021 R1.25
To. T OFFICERS AND DIRECTORS g T ' ' o
e PD s = S
NARE KLEIN, MARK
STREETADDRESS | 18011 BISCAYNE BLVD
CITY - §7-2P N. MIAM] BCH, 'lfL
e D o - Sy
NAME HALPERN, SELMA ' :
STREET ADDRESS | 18041 BISCAINE BLVD h
CIVSTZP | MIAMIBCH, FL
T sb ) s T
NAME GOLDBERG, SYLVIA .
STREETADORESS | 18071 BISCAYNE BLVD “V
G- 87-27 N MIAMI BCH, FL 00000, DO NOT RITE
TILE - — .
e —IN THIS SPACE
STREET ADDRESS
CITY.5T-.21P
e — e =TT e L=
NAME o
STREET ADDRESS
CITY-ST1-21P
n o T - ‘ A
NAME )
STREET ADDRESS
ity -ST- n¢

12, 1 hereby cartif _[F-.gl The Infoﬁﬁﬁoh'snrpplfed wigh'this filing does notﬁualify for the examption stated in Section 1 18.07(3){7), Florida Statutes | further gerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | artt an officar or direcior
of tha corperation or the receiver cr trustea empawerad (o exacuts this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmant with an address, with ail other ke empowsred.

uf il e

DR DIRECTYOR

Daylime Phone &

SIGNATURE: %m@ﬂa_mg%ggmﬁ
SIGNATURE ARD OR PRINTED NAME GF SIGNING OFFL



