2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 22,2004 8:00 am

DOCUMENT # 747418 Secretary of State
1. Entity Name wrng] 25
03-22-2004 90030 007 .
MIKVAS BLIMA OF NORTH DADE, INC.
Principal Place of Business Mailing Address
1054 NE MIAMI GDNS DR. (185 ST.) 1054 NE MIAM| GDNS DR. (185 ST.)
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 54 0205 4 4
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EG37 (11/03}
City & State City & State 4. FEI Number Applied For
. 59-1957632 Not Applicable
Zp Couniry Zip Country 5, Cerificale of Status Desired O gg'gglafé’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

| “Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above narned entity subrnits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. lyped or pninled name of registered agent and tidle it appheable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW: FEE IS $61.25 °* 9. Election Gampaign Financing $5.00 May Be ".'Make Che¢k Payable 't
5 DUEBV -May 1,2004 ‘ Trust Fund Contribution. Added to Fees . Florida Department Of St
10, T GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TG OFFIDERS AND DIRECTORS iN 10
e bpP [ Deete e [JChange [ Acdition
- GOODMAN, BARBARA -
streeT apcress | 17915 NE 7 AVE STREET ADDRESS
cfr-st.ze  |NORTH MIAMI BEACH FL 33162 CTY-5T. 26
TiLE 0P O Detete TITLE [ Change [ Addition
A BERNSTEIN, MARCY N
sTREeT ADDRESS. | 1340 NE 172 ST, STREET ADDRESS
crv-si.zp|NORTH MIAMI BEACH FL 33162 oiTy-sT.7
TIE DT ﬁDelete TLE i ul (O change ‘B Acition
Al WEITZ, DEBRA Navg (1 TTLESGN, FReN
STREET ADDRESS | 17621 NE 7'PLACE STREET ADDRESS | ) 2y Ry( NE 1713 57
crv-si-zp [N MIAMIBCH FL oS | N NAG ) [AEAC £ B2
TITLE DP [ Delete TILE ’ T T [change [ Addition
e LEHRFIELD, JENNIFER e
stRecT Anoress | 1310 NE 173 5T STREET ADDRESS
CY-ST-2IP NORTH MiAMI BEACH FL 33162 CITY-ST-2IP
TTLE [ Delete TISLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2p

12. | 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 thal 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 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’ an address, with all other like empowerad.

SIGNATURE: fﬂ ian ﬂé&yﬁ/ [ paresy  Boppdton 3k

g OFFICER OR DIRECTOR Dale Daylime Phone #




