.. . FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90099 030 ****70.00

DOCUMENT # 840177

1. Corporation Name

CONGREGATION BETH YESHAYE OF KERESZTUR, INC.

Principal Place of Business Mailing Address
3401 PRAIRIE AVENUE 3401 PRAIRIE AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2 02/27/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] |27 * 840000177 . Not Applicable
City & Stat City & State == - ¢ —
_‘ ity ale ity 5. Certifcate of Status Desired 2 $8'75 Adc!monal
23 ;E\ Fee Required
Zip Country Zip Country | 6. Election Campaign Financing 0 $5.00 May Be
24] [2s] [29] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

GALBET, ABRAHAM ESQ.
990 WASHINGTON AVE.
MIAMI BEACH FL 33139

81| MName

L. FELDMAN

8

[ X

83

Stregt Address (P.Q.Box Numbér is Nt Acceptable)
BEB Kyl Palit Avenve

“ Niami Beach L0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its Yegistered
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 appointment as registered

agent. | am familiar with, and pt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE /72 e’ L. stmn&& o3 \9g
Slgnamre.rypod o printed name of registared agent and title H Appiicable. {NGTE: Registerad Agent signature required when reinstating} YDATE ©

12, A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ DELETE 1.1 TME ’ [cChange [ Addition
NAME GROSZ, ARMIN 12NAME
smreetanoress) 3401 PRAIRIE AVENUE 13 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 14 CITY-ST-ZP
TME T B pELETE 217TME . ‘ . [Change [ Addition
NavE GALBET, ABRAHAM D. 22NAvE L.FeELPMAN
srvee7 sooress| 999 WASHINGTON AVENUE wsmeerioress| 3410 Koyp| Palm Pvslvg :
crv-srze | MIAME BEACH FL asomesrze |NUA : i
TIMLE D [ DELETE 34 TMLE {OcChange ] Addition
NAME CHANANTE, GROSZ 32 NAME
seeTaopress| 3167 ROYAL PALM AVE 3.3 STREET ADDRESS
arv-stze | MIAMI BCH FL 34. CITY-ST-2P .
TME [ DELETE 44 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [J DELETE 51TIME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [J DELETE 61TME OJChange  [_] Addition
NANE 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-8T-2iP "

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the ration or the recej
Block 12 or Block 13 if ¢ ,,0r on gn attad!

SIGNATURE: SIG

SIGNATURE AND TYPED OR P

or tru

INTE!

NAME OF SIGNING QFFICER OR DIRECTOR

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h agdress, with all other like empowerad. : .. .

:

CR2EQ37 (11/98)




