FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of**swtate
1999 DIVISION OF CORPORATIONS 02-20-1999 30168 020 61.25
DOCUMENT # 753605
i. Corporation Name
CONGREGATION SHAARE TEFILLAH OF KENDALL, INC. " Csnfosbiesiaot T 4
’rincipal Place of Business Mailing Address ' B - o ! ) -
7880 S.W. 112TH ST.. 7880 S.W. 112TH §T.. :
IARCARNECRIRAD IR
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : .
] 2] 07/30/1980 -
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 4. FEI Number o ' Applied For
] 27] 59-2016749 Not Applicable
-] Cily & State ;l City & State 5. Certifcate of Sfatus Desired O ' $8F.‘3'£5R:(:!lﬂ:ic:‘nal
 Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
lEl ;I W Trust Fund Contribution . B Added to F:esE
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o
MOSKOMITZ, RAUL 82| Strest Address (P.O. Box Number s Not Acceptable)
7880 S.W. 112TH ST,
MIAMI FL 33156 8 , N .
24| City ' ‘ T FL ss, Zip Code .

'- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fé;' the purpose of changing its registered-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s.board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

IGNATURE

Signaturs, typad or printed name of registered agent and title it applicatla. (NOTE: Registared Agent signature required whon reinstating) DATE . a
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2}
iy T O OELETE TITME ClChange - []Addiion| =
ME GORDON, LAWRENCE 1.2 NAME >
reetaopress| 7880 S.W. 112TH STREET 1.3 STREET ADDRESS &
IY-ST-2IP MIAMI, FL 00000 33156 14 CITY-5T-2PP - ) &
1€ VPD T DELETE 21 THLE A DlChange L] Addiion | O
ME ABELS, MICHAEL 22NAME o
ReeT ApoRess| 7880 S.W. 112 ST 23 STREET ADDRESS '
Y.ST.2IP MIAMI FL 33156 2.4 CITY-ST-2P -
LE VPD [ DELETE 31 TME - [IChanga [ Addition
ME MEDINA, MARIA 32 NAME
ReeT aooress) 7880 S.W. 112 ST 33 STREET ADDRESS
Y.ST.2IP MIAM!, FL 00000 33156 34.CITY-5T-ZP ; . )
1E VPD (3 CELETE 4.1 TME [JjChange [ Addition
ME LEWIN, ALAN, M.D. 4.2 NAME
REET ADDRESS| 7880 SW 112 ST 43STREET ADDRESS
Y-§T-2PP MIAMI FL 33156 44 CITY-ST- 2P :
LE [J peELETE 51TITLE . [OChange [ Addition
ME 5.2 NAME ' ’ .
IEET ADDRESS 5.3 STREET ADDRESS
Y-ST-2IP 54 CITY-ST-ZIP k ) ) i
£ ] DELETE 8.4 TITLE : - .. [OChange _ [JAddition
E 6.2 NAME \ | ’ ) ' : :
(EET ADDRESS 6.3 STREET ADDRESS ‘
-ST-2IP L “ “ 6.4 CITY-ST-ZP

- I'hereby centify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supfllsments ual 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 p+the recq or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or hnlan atta nt with an address, with all other like empowered. : o

IGNATURE: MATURE REQUIRED 2-9-99, (305)232-0E32




