FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT G 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' h Sandra B. Mortham
ANNUAL REPORT TN : Secretary of State
1997 s DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DQEYMENT # 763961

OHR CHAIM CONGREGATION, INC.

0)

NIV ERRCRRIIVAN BN

Principal Place of Business Maliing Address

317 W 47 STREET
MIAMI BEACH FI. 33140-3128

317 W 47 STREET
MIAMI BEACH FL 33140

agenl. | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/29/1982 04/18/1906
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiliad For
21 26) 02972 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
i P 5. Certiticate of Status Desired O $8.75 Addltional
a ;I Fes Reguired
Cily & State City & State €. Election Campaign Financing $5.00 may po
23 El Trust Fund Contribution Added to Fess
Zp Counttry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
m m g' 30 Florida Statules (T Yes ﬁlo
9. Neame and Address of Current Reglstered Agent 10. Nama and Addreas of New Reglstered Agent
81| Neme
BIRNBAUM, MARC B2 Sireel Address (P.0. Box Number is Not Acceptablo)
20801 BISCAYNE BLVD., #400
MIAMI FL 33180 &
B4| City FL 85| Zip Code
11. Pursisant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposenaf changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

I am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i Gkl A QUEE D

Signalure, typed or printed nama ol registered agent and 1itle f applicable. {NOTE: Repistered Agent signature requited whan rainstaling) DAYE
12, OFFICERS AND DIRECTORS 13, § ADDITIONS/CHANGES TO OFFICERS ANDSRECTOR% g
e PD DELETE 11 TME Change dition | &
MK |0LD-2V] R 12NAME Pg\ucj,' Moo : g
SIREET ADDRESS | 44 FE-hpvRFHEDS-DR 1asreeravoness | HBIO Plne Tree DY §
OTY-81. 2P MAM-BEADH T 14 CITY-§T- 2P Moty Beach, FL 53140 &
THLE VP [T beLerE 2ATITLE [JThange  TJ Addition O
NAME POMPER, MARK 22 NAME .
sweeTanoress | 4541 ADAMS AVE 2.3 STREET ADDRESS
£iTY-S1- 2P MIAMI BEACH FL 2 4 GITY-57-ZIP
Tl SD L] DELETE 81 TILE [ Change ] Addition
NAME RUBIN, ABBY 32 NAME
streeT aporess | 4580 N. MERIDIAN AVE 33 STREET ADDRESS
CiTY-5T- 7P MIAM! BEACH FL. 34 CITY-ST-2P
T ™ [T BeLere 21 TLE ) gchanga LT Addtion
HAME YARMS, GARY 4.2 NAME Yarus (sﬂ.t‘}
STREETADDRESS | ASBA-DHbHGHIGAN a3STRETADORESS [ Az W), HBTY ST
GiTY-ST-20P MIAMI BEACH FL 33140 44CITY-5T- 2P mMioni Beach, FL 33IN0
TITLE [ DELETE S.ATITLE [ Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADORESS
CITY-51- 21 5.4 CITY-5T- 7P
TILE [T DELETE 8.1 TITCE [TChange 1] Addition
NAME 6.2 NAME
STREET ADORESS 6.5 STREET ADORESS
Cny-51-21P fi4 CITY-5T- 2P .
14. | do hereby cerily thal 1he informalion supplied with this filng does not quality for the exemption stated in Section 118.07(3xi), Florida Statutes. | furlher certily that the

information indicated on this annual repon or sugplememal annual report is truo and accurate and that my signature shall have the same tegal effect as if made under oath, that
8 receiver or trustee empowered (o execute this repen as required by Chapter 617, Florida Statutes; and that my name

t/28/87 zercrvizzg

T HED B INTYER MALIE (M 1AM AECIrED P e T

oy e i P B



