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FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFT : FLORIDA DEPARTMENT QF STATE

CORPORATION : g% Sandra B. Mortham Feb 02 1998 8:0031’1’1

ANNUAL REPORT Secretary of State

gt

1998 DIVISION OF CORFPORATIONS S ecretary Of State
DOCUMENT # F93000000801 (1)

1. Corporation Mame

COMMITTEE FOR ACCURACY IN MIDDLE EAST REPORTING

I AMERICA, G L

Princlpal Place of Business Maling Addrass
Z?Aﬁ? :é;s&sszﬂ 33139 ;?Aanﬁi%ﬁL 33239 3. Deta [ncorporated or Qualified
us | (02/03/1993
4, FE! Number ' Applied For
52-1332702 Not Applicable
2. Principal Place of Busi 2a, Mailing Addraess .
rincipal Flac Hsiness ing Adcre 5. Certificate of Status Desired (M| $8.75 Additional
;‘ ! ;‘ Fee Required
Suite, Apl. #, elc. Suite, Apt. ¥, ete. 6. Election Campalgn Financing $5.00 May Bs
Ef E[ Trust Fund Contribution ] Added to Faes
City & State City & State 7. ls this nonprofit corporation a homeowners assaciation?
23] 28] N Oves o
Zip Country ip Country 8. This corporation owes or has paid the current year intangible
;‘ 25 29 _:aa Personal Property Tax due June 30. [T ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reylstered Agent
_ - 81 Name ;
. - ) : _
RUBIN. EVELYN | ie "'f Street Address (P.0. Bax Number is Not Acceptable)
RO-peEAEBes * T SO0 BiscANm e 8L o
ABRELGGR~ ;‘\ d Lloo : ;
MMM ELIRHIA T - “
1y 74 33/57 Ty ,

I Zip Code

- . FL®

11. Pursuant to the provisions of Sections 617,0502 and $617.1508, Florida Statutas, the above-named corporation submits this staté,ment for the purpose of changing its registered
cffice or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. I am {amiligr with, and accep obligatians of Section 617.0508, Florida Statutes.
SIGNATURE - . i
Signalule, Yoed of prin gl nama of bagistbred egant and Litie if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) BaTE

CR2E037 (10/97)

12. ¥ GFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TG DFFIGERS AND DIRECTORS IN 12
TIMLE pc 1 DeLeTE 1.1 TITLE ‘ ] Change ] Acdition
HAME RUBIN, EVELYN 12 NAME

smreeT ADoRESS | 400 SOUTH POINTE BR., APT 2408 1.3 STREET ADDRESS

OITY-ST-2IP MIAMI BEACH FL 14 CHY-$T-21p ,

TE VG [_J DELETE 271 TNLE ‘ [JChange ] Addition
NAME RESNICK, PHYLLIS 2.2 NAME

smeeT anoRess | 400 SOUTH POINTE DR, APT 1004 2.3 STREET ADDRESS

CITY-5T-2P MIAM! BEACH FL 2, 4 CITY-ST-21P ) L

TITLE D LI DELETE 31 TILE . - [ Change [ Addition
NAME RUBIN, HERMAN 32 HAME

smeez aooress | 400 SOUTH POINTE DR, 3.3 $TREET ADDRESS

CITY - 5T- 2P MIAMI BEACH FL 34 OITY-51-ZIP . ) .

TIME D 1 DELETE 41TITLE [ JChange [T Addition
NAME LYONS, NATALIE 4.2 NAME

staeet aoosess | 1010 ANDORA AVE 4.3 $TAEET ADDRESS |

CITY-ST- 2P CORAL GABLES FL . 44 GITY-ST-2P i o

TITLE P | | DELETE 51 TITLE ' [ Tctenge ] Addilion
NAME LEVIN, ANDREA 5.2 NAME 5

sreet aposess | 155 ALDEN 8T 5.3 STREET ADDRESS ,

CITY-ST- 2P NEWTONVILLE MA ) 5.4 CITY-$7-ZIP I )
THTLE [ peLeTe 6.1 THTLE i [Tchange [ Addition
NAME 6.2 NAME |

STREET ACDRESS §3 STREET ADDRESS ‘

Y -57-2P 5.4 CITY-ST-27 o | e
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | 2m an
aofficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. |

SIGNATURE: SN ATV GEMIIRED ,M.{i € FZ 305 I32622°

g P g r——————yyr Fravtbr o Dhers &

2.




