FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

NONPROFT
CORPORATION
ANNUAL REPORT

1998

PQGUMENT # 747418

MIKVAS BLIMA CF NORTH DADE. INC.

(2)

Principal Place of Business Mailing Address

1054 NE MIAMI GDNS DR. (185 ST.)
NORTH MIAML BEACH FI, 33179

1054 NE MiaMt GONS DR. {185 8T.)
NORTH MIAMI BEACH FL 33178

FILED
Feb 04 1998 &8:00am
Secretary of State

ARARTARA R AR

3. Date Incorporated or Qualified

05/25/1979
4. FEI Number Applied For
59“19_57632 Not Applicable
2. Principal Flace of Business Za. Maiing Addiess ——
repeTee ¥ e ’ 5. Ceriificate of Status Desired O $8.75 additional
;ﬂ ?‘Zﬂ Fee Hequireg_ _

Suite. Apt. #, elc,

Suite, Apt, ¥, %,
22] 7] '

$5:60 May Be
Added to Eees

6. Election Campaign Financing
Trust Fund Coniribution

24| 25| 29 [3o]

City & State Clty & State 7. Is this nonprofit corporation a homeowners asseciation?
23 EI [ Yes E}dﬂc
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Propernty Tax due June36.  L[lyes [Jmno

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

81} Nazme
ZEMEL, MORTON B &=
SUITE 111, 16666 NE 19 AVENUE
NORTH MIAMI BEACH FL 88

84| City

FL |8ﬂ Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGMNATURE

T1. Pursuant to the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the zbove-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registerad

Signatwrs, fyped or prevad name of registorad agent and tille If appikcable. (NOTE: Ragistered Agemt signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 70 OEFICERS AND DIRECTORS IN 12|
TME DP [T ozLETE LITILE T Lf Change £ Addition
NAME BISTRITZ, NACHAMA 1.2 NAME
STREET ADDRESS | 1200 NE 173RD ST. 1.3 STREET ADDRESS
LITY-57-2P N_MIAMI BCH, Fi. 00000 14 CRY-ST- 21
TME DVP T oeLETE Z1TITLE [ Ichange LI Additlon
NAME AROLL SHOAHANA 22 NANE
stReeT ADDRESS | §1G NIRRT TERR 2.3 STREET ADDRESS .
GITY -ST-2P N. MIAMI BEACH FL 4 2. 4Cimy-sT-2p
TITLE DT ) [} peLeTe { z1mme [ i Change L1 Addifion
NAME WEITZ, DEBRA ] z2name
STREETADDRESS | 17621 NE 7 PLACE 3.3 STREET ADDAESS
CITY -ST-ZP N MiAM} BCH FL 34. COY-§T-2P
THLE {1 DELETE 41 TNLE O Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST- 717 44 CITY-ST-2P
TRLE ~ ] DELETE 5.17TILE Ll Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-ZIP 5.4 CITY - §T- ZIP
e ] DELeTE 8.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-§T-2P

Indicated on this annual repert ar supplamental annual report Is true and accurate and tl

Block 12 er Block 13 if changed, #f gn an attachment with an address.

SIGNATURE:

14| hereby certi{z that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
at my signature shail have the same legal effect as if made under oaih; that | am an
officer ar dwector of the corporation gr the recelver or trustes empowerad ta axecute this repart as reguired by Chapter 617, Fiorida Statutes: and thdt my name appears in

CR2ED37 (10/97)

Usla®  8es-94994sD




