LRI

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

S

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

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Nams

763961

©)

OHR CHAIM CONGREGATION, INC.

Principal Place of Businass

Mailing Address

FILED =

NMARPYNERW IR

N7 W 47 STREET 37 W 47 STREET 3. Data Incarporated or Qualified
MIAM] BEACH FL 33140 MIAME BEACH FL 33140 06/29/1982
4. FE| Number Applied For
59-2202972 _..| _[Not Applicable
2. Principai Place of Business 24. Mailing Addrass 5. Cerifiats of Status Desired 0o . $3_75 Additional
|21] E[ il - - Fee Required
Suite, ApL. #, ata, Suite, Apt. #, atc. 6. Election Campaign Finanging - ~$5.00 May Be
22 |27] - Trust Fund Contribution ___ AddedtoFess . .
City & State City & State 7. Is this nonprofit corporation a homeowners association?  _
23] 20 _ _ Oves No =~
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] (25] 0] 30] Personal Property Tax due June 30. L[lYes [Jno .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BIRNBAUM, MARC B3| Sweet Address (P.O. Box Number 1s Not Accaptania) — -
20801 BISCAYNE BLVD., #400 . - PUPEES
MIAMI FL 33180 83
82| City 85| Zip Codé
FL ||

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named ocrporatioi Submits this staternent for the Fiurp‘case of changing its registered
offica or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flprida Statutes,

SIGNATURE Slgnatucs. 1ypod or priniad neme o fogistared agani and i £ appicaci. TTE: Roghiarad Agant signatirs regred vhen femsaing . maE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T pELETE 11TIILE [ J Change [ Addition

NAME GLUCK, MAURICIO 12 NAME

srreer 400AESS | 4510 PINE TREE DRIVE 1.3 STREET ADDRESS

CITY - ST- 2P MIAMI BEACH FL . 1.4 CITY - ST-ZP - e .

TRLE VP [T peLetE 21TITLE [T crange [T Addition

NAME POMPER, MARK 22 NAME

sreeT A00RESS | 4541 ADAMS AVE 2.3 STREET ADDRESS

GITy-ST-2IP MIAMI BEACH FL . 2,4 CITY-S1- 4P ) ) e

TIRE SD TR DELETE 31T = [T Change  [5q Addition

NAME RUBIN, ABBY s2NE Ezeliel, Pegyl

seeTADoRess | 4580 N. MERIDIAN AVE sastreETA0oRess | SEHE Arlton %\ :

CITY-ST-2P MIAMI BEACH FL 14, CITY-$3-2IP Muinmi Beach, FL 33140

TME 1D { | DELETE 41 TIMLE [ change  [] Addition

NAME YARUS, GARY 4,2 NAME

sTREET ADDRESS | 330 WEST 45TH STREET 43 STREET ADDRESS

TY-St-2P MIAMI BEACH FL . 44 CITY-ST-2P o R _

HILE ! DELETE 51TE [dchange [ Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CiTY-51- 1P 54 CITY-ST-2f L _ o

THLE i DELETE 61TMLE L1 change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2P 6.4 CITY-ST-2IP o o e

14, [ hereby certily that the information supplied with this 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 supplemantal annual repart is true and accurate and that my signature shall have the same leqgal effact as if made under cath; that | am an

cfficer or director of the corperation or the receiver or trystee empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atachment with an addrass.

SIGNATURE:

SIGNATURE AND TYP)

L NLL.AEQUIRED _

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(€198 3o 7Y - 1326

Daytimo FAone # e 2 ey

CR2E037 (10/97)



