" FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 r S D|V|S|§:10éimé;§;t§:T|ONs Secretary Of State

DOCUMENT # 764662 (3)

1. Corporation Name

YAD V'KIDUSH HASHEM - HOUSE OF MARTYRS, INC.

A

Principal Place of Business Mailing Address
4200 SHERIDAN AVE. P.O. BOX 040032
% CORTEZ % CORTEZ
BROOKLYN NY 112040032 :
MIAMI BEACH FL 33140 us 3. Date Incorporated or Qualified | 3a. Dmaéa; %2?11 Fé%;ﬂ
2. Principal Place of Business 2a. Mailing Address 4, FE} Numbaer Applied For
;l E 650337481 | Not Agplicable
Suite, Apl. #, elc. Sulte, Apt. #, etc. ) $8.75 acditional
2] LEI 5. Ceriificate of Stétus Dasired [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'2_3] ?é] Trust Fund Coniribution 0 Added to Fees
Zip Country Zip Country 8, This corporation has iabliity for intangible tax under ¢. 199.032,
(24] 25 [29] 30 Florida Btatutes Oves ¥ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81] Name
RUBIN, HYMAN (C/O CORTE2) 82| Street Address (P.0. Box Number is Not Acoeptabie)
4200 SHERIDAN AVENUE
MIAMI BEACH FL 33140 83
) 84 City F 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorlda Statutes, the above-named corporation submits this statement for the pur of changing its reFislered
office or fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or printed name of regisiered agenl and tive if applicable (NOTE: Registered Agent signature raquired when ralnaiating) DATE

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE PTD LT DELETE 14 TITLE LJ Change ) addition
HAME RUBIN, RABBI MENACHEM 12 NAME

sineet anoness | 4200 SHERIDAN AVENUE 1.3 STREET ADDRESS

oITy-S1-2P MIAMI BEACH FL 14 GIFY-§T- 29

TLE §D LT DELETE 21 TMLE [Tchange [ Addition
NAME RUBIN, HYMAN 22 NAME

streer aoomess | 4200 SHERIDAN AVENUE 23 STREET ADDRESS

CITY-§1-21P MIAMI BEACH FL 2.4 CITY-5T-2P '

TILE ) [ DELETE 31TTLE [J change ] Addition
NAME HOROWITZ, HANA 3.2 HAME

smeeranoress | 1454 COEAN PARKWAY 3.3 STREET ADDRESS

CITY - 5T-2P BROOKLYN NY 11230 3.4 CITY-51-21p

ML VD [T oELETE A1TME ‘ L Change 1 Addition
NAME MEISELS, MOSES 4.2 RAME

staeet aness | 1454 OCEAN PARKWAY 43 STREET ADDRESS

oY -ST-2° BROOKLYN NY 44 CITY-5T-2F :

TIE CM [T oeiete 51TIME LI Change [ Adaition
HAME RABINOWITZ, HESSE 52 NAME :

sweeeTappress | 1405 58TH STREET k 5.3 STREET ADDRESS

CITY - 5T- 2P BROOKLYN NY 11219 54 CITY-ST-2P

TITLE ] seLete 61 TILE L] Change -] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ClTy-$1-2 6.4 CITY-ST-2IP

14. 1 do heraby certify 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 supplemental annual s true and accurate and that my signature shall have the same legal etect as if made under oath: that
| am an officer or director of the corporalion or the: raceiver or tr ed to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 If changeyl, or on an attachmeny with an addrégs.

SIGNATURE: S VINGY)) o
- bl SPr-amm | Baviimes Phtws §  mmm s was

RIGNATURE ANDO TVEED 012 PRINTED NAME OF RIGHNING OEFKCER B DIBRECTHA

ngggggﬁgN "‘"25; R\ FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 : O O am

CRZE037 (9/96)



