- -FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am

DOGYMENT # 764662 (3)

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

Secretary of State

(AMECRATR AT

Principal Placa of Businass Mailling Address

22]

4200 SHERIDAN AVE. P.O. BOX 040032 3. Date Incamporated or Qualfied
SomEe SomtEz” (8/23/1982
MiAMI BEACH FL 33140 BROOKLYN NY 112040002
us 4. FEl Number Applied For
650337481 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 3
—| neip Hng 5. Certificate of Status Desired | $8.75 Additionat
21 Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be

Trust Fund Ceniributien Added to Fees

B[ 5] [8] [8]

City & State City & State 7. ls this nonprofit corporation a homeowners assaciation?
—_ 123 Yes No
1 i Country Zip Country 8. This corporation owes or has pald the current year Intangible
: ;‘ E[ ;l Personal Property Tax due Juna 30, [} ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUBIN, HYMAN (6/8-CORTEZY- 82| Sireet Address (P.C. Box Number Is Not Acceptable)
4200 SHERIDAN AVENUE
MiAMI BEACH FL 33140 83
84| City FL |35| Zip Code

office or registared agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accep?t the obligations of, Section 617.0503, Farida Statutes.

11. Pursuant to the provisions of Sections 617.0802 and £17,1508, Flerida Statutes, the above-named corparation submits this statement for the purposa of changing its registered
the corporation's board of directors, [ hereby accept the appointment as registered

Block 12 or Black 13 if changed, or on an attachment with an addrass.

SIGNATURE: /7

IGNATURE
si@ v Stanature, typed or prinlad neme of regisiarad agent and titla it appiicable. (MOTE. Registerod Agent signature raquirod when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD L DELETE 14 TILE [ change L] Addition
NAME RUBIN, RABBI MENACHEM 12 NAME
sreET aooress | 4200 SHERIDAN AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 1.4 CiTY-ST-ZIP
TILE [) L1 DELETE 2.1 THILE I Change ] Addition
NAME RUBIN, HYMAN 2.2 NAME
smnger apongss | 4200 SHERIDAN AVENUE 23 STAEET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 2.4 CITY-ST-218
TILE VD 1 DeLETE 31TTLE 1 Change [ Acdition
NAME HOROWITZ, HANA 32 NAME
smeer aporess | 1454 COEAN PARKWAY 3.3 STREET ADBRESS
CITY-ST-2F BROOKLYN NY 11230 34, GITY-5T-ZIP
TMLE VD [T CeETE 417ITLE [ Crange LI Aduition
HAME MEISELS, MOSES 4, 2 NAME
smeeTancress | 1454 OCEAN PARKWAY 4.3 STREET ADDRESS
CITY- §T- 2P BROOKLYN NY 44 CITY-ST-2IP
TMLE CM [T ceLene 5.3 TTLE [lchange [ Addition
NAME RABINOWITZ, HESSE 5.2 NAME
streeT apoRess | 1405 B9TH STREET 53 STREET ADDRESS
CITY-51-2P BROOKLYN NY 11219 5.4 CITY- ST-ZIP
TITLE 1 peLEre 6.1 TITLE [Ichange  [I Addition
HAME 6.2 NAME
STREET ADBIRESS 6.3 STREET ADDAESS
CITY-ST-2IP 84 CITY-ST-ZP
14. | hereby cemg hat the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. { further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | 2am an

sfficer or director of the corporation o the receiver or trustee empowareci to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)



