FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

FO93000002923 (1)

AMERICANS FOR A SAFE ISRAEL, INC.

Principal Place of Business

POST OFFICE BOX 223
NORTH MIANI FL 33161

Maiting Address

POST OFFICE BOX 2231
NORTH MIAMI FL 33161

FILED
Jan 24 1997 8:00am
Secretary of State

O

3, Date incorporated or Qualified 3a. Date of L?'s’t{ae&n

24] 2s] 20

2. Principal Place of Businass 2a. Maiting Address 4. FEI Numbsr Applied For
;;I s m_, El 5 M 51'0131‘"8 _|Not Applicable
Suite, ApL. #, eic. Suite. Apt, #, elc. 6. Coriicale of Siatuss Desked 0 $8.75 Additional
22 27] Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution , Added to Fees
Zip Country Zip Country 8

Florida Statutes Yes No

. This corporation has liability for intangibledx under s. 199.032,

30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name j Y.
me. STELLA 82| Street Address (P.O. Box Number is Not Acceptable)
1800 NE 114 ST, #2011
NORTH MIAMI FL 33181 8
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 anc 617.1508, Florida Statules, the above-named corporahon submis ihis statement for the purpose of changing s registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears i Block 12 or Block 1

SIGNATURE: _

if changed. or

information indicaled on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or frustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name
atachment with an address.

Sy e]

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

agent. | am lamiliar with, and accept the obligations of, Section 17.0503, Flori tatutes.

SIGNATURE y D:yh'\' /f 7 :
Signaturo typed or printed name of regrstered agenl and ttie if applcarle {NOTE: Registerad Agent signatura required when reinsiating) 7 L4 :

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 o

TLE 0c | MGG 11TE [T Crange L] Addition g I

NAME HOROWITZ, BUNNY 1.2 NAME gl

stheer aoress | 1 GROVE ISLE #0PH2 13 STREET ADDRESS §

CITY-ST-2F COCONUT GROVE ¥ 33133 14 0TY-ST-2P o

TLE D 7 DELETE 21TLE I Change 1] Addition | O

NAME BELLE, MARILYN 22 NAME

staeer aooress | 130 SHORE DRIVE WEST 23 STREET ADORESS

CITY-§T- 7P MIAMI FL 33133 2.4CTY-5T-2P

TITLE DSt T DECETE 31TIFLE { I Changs LT Addition

NAME FRIEDMAN, STELLA 3.2 HAME

steeranoness | 1800 NE 114 ST. APT. 2011 3.3 STREET ADDRESS

CHY-ST- 2P NORTH MIAMI FL 33181 34, CITY-5T-7IP

TILE [ oeere 41TTLE L] Change 7 Addition

NAME 4. 2HAME

STREET ATDRESS 43 STREET ADDRESS

CITY-51-2iP 44 CITY-5T- 2P

0LE [ peckre 51TILE ] Change L Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2i 54 CITY-51- 2P

TILE [ DELETE 61 TITLE [T Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CINY-51- 2P

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

Davtimes Phare #  AAYE 498



