FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 21 1998 8:00am
Secretary of State

PRSHYMENT # 840177 ©)

CONGREGATION BETH YESHAYE OF KERESZTUR, INC.

Princlpal Place of Business Mailing Address

s—

VI ERE A

21 26]

3401 PRAIRIE AVENUE 3401 PRAIRIE AVENUE 3. Date Incorporated or Qualified
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 0019711978
4. FEI Number Applied For
8340000177 Not Applicable
Principal Place of Business 2. Mailing Address 5. Cerfificate of Status Desired | $8.75 Additional

Foe Required

Suite, Apt, #, ate. Suite, Apt. #, etc.

27]

RI [2]

$5.00 May Be
__Added to Fees

B

Election Sampaign Financing
Trust Fund Contribution

City & State Clty & State 7. Is this nonprofit corporation a homeawners association?
23 28] ves []No )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2__4| 25 EI El ‘ Personal Property Tax due June 30, Yes [INo
8. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
) © 81| Name B -
GALBET, ABRAHAM ESQ. 82 Street Address (P.O. Box Number is Not Acteptable) T
939 WASHINGTON AVE.
MIAMI BEACH FL 33139 83
84| City 85| Zip Code
FL|*|

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

- Pursuant ta the pravisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of d
office or registered agent, or both, In the State of Florida. Such chan: eovavaglaq?orsized by
, Flotida, Statutss.

T ] hanging its registered
the corporation’s board of directors. | hereby accgpt the appointment as reglstered

Signature, typed or printed name of regislerad agent and Litlo I applicabla. {NOTE: Registerad Agent Signatura reguived when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12|
THLE PSD ] DELESE 11 TME i LI Chenge L1 Addition
NAME GROSZ, ARMIN 1.2 NAME
streET a00RESS | 3401 PRAIRIE AVENUE 1,3 STREET ADDRESS
CITY-3T-2IP MIAM! BEACH FL 1.4 CITY - ST-ZIP
TME T [T DELETE 21 TALE [ I Crange |1 Addition
NAME GALBET, ABRAHAM D. 2.2 NAME
swneeT aDoRESS | G99 WASHINGTON AVENUE 23 STREET ADDRESS
OIFY-5T-ZIP MIAMI BEACH FL 2 4 CITY-5T-2IP
TITLE D [T DELETE IATIME ) [ I Change L1 Adcition
NAME CHANANTE, GROSZ 3.2 HAME
sTreeT A0DRESS | 3167 ROYAL PALM AVE 3,3 STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 3.4, CITY-5T-2p
L T [T DELETE 41 TMLE [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-Zp
TITLE ~ T DELETE 5.17TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S$T-2P 5,4 SITY-ST-2IP
TALE [T DELETE 61 TITLE [Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-ZIP 64 CITY-5T-2P

14,7 hereby certify that the information supplied with this filing does not quality for 1

cificer or director of the corporation or the recelvey or trustee emp;
Block 12 or Block 13 if changed, or on an attagrifent with an a

SIGNATURE:

indicated an this annual report or supplemental annual report is true and accurate and |
red to execute this report as required by Chapter 617, Flarlda Statutes; and that my name appears in

ke exemption stated in Section 119.07(2)(), Florlda Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that 1 am an

g -89

Date Daytime Phone ¥

i .

CR2E(37 {10/97)



