FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEFARTHENT O STAT Jan 30 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPGRATIONS

1997
DOCUMENT #

1. Corporation Name

COMMITTEE FOR ACCURACY IN MIDDLE EAST REPORTING

IWANERCA. NG L

Principal Piace of Business Mailing Address
PO BOX 398362 PO BOX 398362
MIAMI BEACH FL 33139 MIAMI BEACH F| 3323983562
us
3. Date Incorporated ar Gualified 3a. Dataflz}ég?‘l%eggrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?5] 04-3079992 Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, etc. iti
e P 5. Certificate of Status Desired a $8.75 Add.ltlonal
E[ ;l Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
;3] ?a] Trust Fund Contribution L__] Added to Fees
Zip Country Zip Country 8. This corporation has liabiliy for intangible tax under s. 199.032,
m E‘ EI 3TJ| Florida Statutes Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
RUBIN, EVELYN 82| Strest Address (P.0. Bax Number is Not Acceplable)
4200 BISCAYNE BLVD
3RD FLOOR 83
MIAMI FL 33137 84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in tho State ol Florida Such change was aulhorized by the corporalion’s board of direclars. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligalions of, Seclion 617.0503, Flornida Statutes,

CR2E037 (9/96)

SIGNATURE .
Slgnatwre typad of printed nara ol regislered agent and bile 1| applicable (NOTE Regslered Agent signature reguired when ielnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OFFICERS AHD DIRE CG1ORS IN 12
e i’} T otLete 11T0LE [JChange [ Agaitien
NAME RUBIN, EVELYN 12 NAME
sreer apDRess | 400 SOUTH POINTE DR., APT 2408 1.3 STREET ADDRESS
OITY-5T- 7P MIAMI BEACH FL 14CIY-ST-21P
TLE Ve [T orLete 2171118 [T Change [T Adeitien
NAME RESNICK, PHYLLIS 22 NAME
sweer aooress | 400 SOUTH POINTE DR., APT 1004 23 STREET ADCRESS
CTY-57-21P MIAMI BEACH FL 2 4CITY-ST-2IP
TLE D [JOELETE 31 TI1LE [JcChange L Adaiion
NAME RUBIN, HERMAN 32 NAME
stReet Appaess | 400 SOUTH POINTE DR. 13 STREET ADDRESS
GITY- 5T-21P MIAMI BEACH FL 14 CITY-SF-2IP
TITLE D [T oeLete PRRTITS [J Change [ Adetion
HAME LYONS, NATALIE 4.2 NAME
smeer anoress | 1010 ANDORA AVE 43 STREET ADCRESS
LTy -51-2IP CORAL GABLES FL A4CNY-51-71
TILE 3 {J DELETE 5TMLE [T Change L] Addition
HAME LEVIN, ANDREA 5.7 NAME
stheet aooress | 455 ALDEN ST 5.3 STREET ADDRESS
CITY-51-21P NEWTONVILLE MA 5.4 CITY - S1-2IP
e [T oetEre B4 TILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
cTY-§1-2IF §.4 CITY- 5T-2IP

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicatad on this annual report er supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustce empowered 1o execule Lhis repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 Rck 131l changed.Jr on an allgefNmeyt with an addrgss

) il P '!@.‘.l!‘pid /S( L(tuu 177 /q7

o o



