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FILE NOW: FILING FEE IS $61.25
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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762384

1. Corporation Name

AMERICAN FRIENDS OF MEVASERET ZION, INC.

(6)

Principal Place of Business

1 % DR. NORMAN BLOOM

§300 GARDEN AVE
MIAMI BCH FL 33140

Mailing Address

G/O RABBI MEIR FELMAN
3909 GARDEN AVE APT 1
MIAMI BCH FL 33140-38%7

FILED

Secretary of State

AR AAAM

BLOOM, NORMAN, DR.
17220 N.E. 12TH AVENUE
NORTH MIAMI BEACH FL 33102

us 3. Dale Incorporated or Qualified 3a, Date of Lasl Report
03/10/1982 04/04/1996
__" 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 2 ?ﬁ] 59‘219{%2 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. i
Ap wie. Ap e 5. Certificate of Status Desired D $8'75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Way Be
;I E‘ Trust Fund Contribution Added 10 Fees
Country Zip Country €. This corparation has liability for intangible tax under s. 189.032,
1:5-] gl 5] Florida Statutes Oves ne
§. Name and Address of Current Reglstared Agent 10. Name and Address of New Raglsterad Agent
81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statules, 1he above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

Apr 25 1997 8:00am

CR2E037 (9/96)

'\AL (.61.‘[.! g

e e o

Signaiura, lyped or prinlead name of rogisterod agenl and Itlc # applcahlo {NCTE Repistered Agonl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

R PD [ prLete 11TILE [Jchange™ T Addition
| wamE RABHI MEIR FELMANA 1.2 NAME

sTREer ADDRess | 3009 GARDEN AVE 13 STREET ADDRESS

¢iTY- ST-2P MIAMI BCH FL 1.4 CHTY-5T-2IP

TME [5)) [T DELETE 21 TLE [Tchange [ Addition

NAME HELON FELMAN 22 KAME

streeTa0DRess | 3909 GARDEN AVE 23 STREL? ADDRESS

cITv-§1- 7P N MIAMI BCH FL 240T¥-51-20

TME 3 [J brLete 31TIE T change  J Acdition

NAME NORMAN BLOOM 3.2 NAME

smeerTapohess | 3009 GARDEN AVE APT 9 2.3 STREET ADDRESS

oirY - 51- 2P MIAMI 8CH FL 34.CIIY-5T-2IP

THLE T [ peLEre 417ITLE I Change ~ T_1 Addition

NAME 8AM, COHENY 4 2 NAME

saeevaophess | 4101 PINETREE DR 43 5TREEY ADDRESS

CITY-§T-2F N MIAMI BCH. FL 331410 QA CITYST- 2P

TTE PD [ DELETE 51TITLE [T Crange [ Acaition

NAME FELMAN, RABBI MEIR 52 NAME

stReeT abDRess | 3909 GARDEN AVEAPT 1 5.3 STREFT ADDRESS

CITY-5T- 2P MIAMI BCH FL 5.4 CITY- §1-7IP

e [ DELETE 6.1 TITLE [] change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-2P B4 CITY-5T- 2P

14. | do hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the

Information indicated on this annual report or supplemental annual reporl is ¥ue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
t am an officer or director of the corparation or tha receivor or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

;OL_'.I_, Pai g V0L 98 ¢y
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