FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747418

1. Corporation Name

MIKVAS BLIMA OF NORTH DADE, INC.

Principal Place of Business Mailing Address

1054 NE MIAMI GDNS DR. (185 ST
NORTH MIAMI BEACH FL 33179

1054 NE MIAMI GDNS DR. (185 ST
NORTH MIAMI BEACH FL 33179

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90003 013 *=#=#%6] 25

LT

2. Principal Place of Business 2a. Mailing Address

3. Date Ingorporated or Qualifed

ZEMEL, MORTON B-
SUITE 111, 16666 NE 19 AVENUE
NORTH MIAMI BEACH FL

21 (28] 05/25/1979 _

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
;l ;‘ 59"1957632 Not Applicable

City & Stat City & State . - iti
= fty & State i 5. Certfcate of Status Desired [ - $8.75 addional
23 2_a| Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 " $5.00 may Be
;‘ F.EI —2-9-1 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B81i Name : o

‘| 82§ Street Address {P.O. Box Number is-Not Acceptable)

83

B4} City

83

v L FLY

11 Pursuant to. the prowsaons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatnon submrts this statement lor the purpose of. changlng its;regi
*"office or régistered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors.’| hereby,: acﬁept the' appolnt{
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

nt as registared ,c

FERAAEI T S A A B

"CR2E037 (11/98)

SIGNATURE

Signatura, typed or printsd nama of registered agent and title if applicable {NOTE: Ragistered Agent signa‘ure F!qull’!d when reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pp [ DELETE +1TMLE S [} Change |:] Addition
NAME BISTRITZ, NACHAMA 1.2 NAME
street acoRess| 1200 NE 173RD ST. 13 STREET ADORESS i Vi
cv-st-ze 1 N MIAMI BCH, FL 00000 14CITY-§T-2P
TLE DVP [J DELETE 21 TIMLE [JChangs [ Adition
NAME AROLL SHOAHANA 22NAME
stReeT aDoRess{ 610 NW 173RD TERR 23 STREET ADDRESS
OTY-ST-2 N. MIAMI BEACH FL- 2.4CMTY-ST-ZP
TIME DT [ DELETE 31 TME [Clchange [ Addition
wwve . | WEITZ, DEBRA aNE
street ADoRess| 17629 NE 7 PLACE 3.3 STREET ADDRESS
arr-st.ze * .| N MIAMI BCH FL 34, CITY-ST-ZP .
TME {71 DELETE 4.1TME [OChange [ Addition
NAE . . 4.2 NAME .
STREET ADDRESS| - 4. STREET ADDRESS
CITY-S$T-ZIP 44 CITY-ST-2iP :
e {.) DELETE 51TALE [JChange  []Addition
NAME 52 NAME .
STREETADDRESS| 5.3 STREET ADDRESS
crvstze |0 54 CITY-ST-2P w o E : )
TME SR 7 DELETE 61 TMLE [ClChange [ Addition
NAME : 6.2 NAME P
STREETADDRESS| © £ STREET ADDRESS
CITY-ST-ZIP : 8.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does nat gualify 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 tfrue 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or o

s__IGNATURg:, o &y

IND

an attachment with an address, with all other like empowered.

&eSY A8y

BIGNATURE AND 'I"!FEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f[% jqq Soseema

ime Phone #



