SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOILVED, MINIMUM AMOUNT DUE TO REINSTATE. $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763961

1. Corporation Name

OHR CHAIM CONGREGATION, INC.

y

Principal Place of Business Mailing Address

317 W 47 STREET N7 W 47 STREET
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90005 046 ****61.25

T

Clty & State
m 2]

8. Certifcate of Stalus Desired ]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2 06/29/1962_
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] 59-2202972 Not Applicable
City & State $8.75 Additional

Fee Reqguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;] |2_5] 2_9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

BIRNBAUM, MARC
20801 BISCAYNE BLVD., #400
MIAMI FL 33180

Name/{rﬂ/fm A o

83

82 Stmlmﬂ.OWbﬁ% Acce"ﬁtvgblﬁi , )~Q,

" o ERack

FL

*BZI4o

—11:-Pursuant to-the-provisions-of Sections 647.0502-end-617-1588 -Ficrida Statutes-ihe a f b
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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-namell corporation aubmits this-statement-for Lhe-purpos:

e of changing-ils-

registered

SIGNATURE Slgnature, typed or printad name of ragisterad agent and Litle if applicable. {NOTE: Registered Agent signature required whern reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME FD XbELETE 14 TE Vf' [JChange F’Mdiiion
NAME GLUCK, MAURICIO | 12NAME BLIYAsy Fu

smreeTaopress| 4510 PINE TREE DRIVE 135TREETAnDRESS | B2 00 & .

Cy-ST-2P MIAMI BEACH FL 14 CITY-ST-2IP T A 22NO

TLE vP -] DELETE 21 TTLE Fﬁg_ Oy D'Q,J‘TP ) Ve /e hange [ ] Adgition
HAME POMPER, MARK 23 NAME ’

seeTsooress| 4541 ADAMS AVE 2.3 STREET ADDRESS

CITY. 3T-ZP MIAM) BEACH FL 2 4CITY-ST-2P

TME SD T DELETE 31 TMLE CJChange ] Addition
NAME EZEKIEL, PEARL 32 NAME

smeeTanoress| 5418 ALTON RD 33 STREET ADORESS

CITY- ST 2P MIAMI BCH FL 33140 N 34, GITY-ST-2P

TE T jSDELETE 41TLE TP OChange  [ddition
NAME VARUSGARY 4. 2NAME v felp

streeT ADDRESS| 330 WEST 45TH STREET 4.3 STREET ADDRESS ‘I 858" A AuT) bns MR e

CITY-§T-2P MIAMI BEACH FL 44CITY-ST-2P g APEACH, rL 1Yo

TILE [J DELETE 5.1TME i [JChange [ Addition
NAME $2 NAME '

STREET ADDRESS 53 §TREET ADDRESS

CITY-ST-2P 54 GITY-ST-2IP

TMLE ] DELETE 61TME [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 8. STREET ADDRESS

CITY-5T-2P 84 CITY-ST-2P

14. | hereby cerlify 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 suppiemental annual repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: M\

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

r on an attachment with an address, with all other like empowered,

SHGNADURE REQUIRED

DOA3%16

CR2E037 (5/99)

Oate

Daytime Phona #



