FILE NOW: FILING FEE IS $61.25

NRNPROFIT
- CORPORATION
ANNUAL REPORT

1996

i é_tu‘ R

{3

5

Liss

FLORIDA DEPARTM’EN'\‘ OF STATE
Sandra B. Mortham
Seaietary of Slate
CIVISION OF CORPORATIONS

DOCUMENT # F94000002704 (4)

AMERICAN FRIENDS OF ARYEH LEIB GEMACH, INC.

Principal Place of Business Mailing Address

4233 SHERIDAN AVE
MIAMI BEACH FL 33140

4233 SHERIDAN AVE
MIAMI BEACH FL 33140

A A

3. Date Incorporated or Qualifiec

3a. Date of Last Report

05/24/1994 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
Fal Ei—l 1 1'2913460 Not Applicabls

Suite, Apt. #, elc. Suite, Apt. 4, etc.

$B.75 Additional

P ;I 5. Certificate of Status Desired [ Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
gl . EI Trust Fund Contribution W Added to Fees
4p Country Zp Country 8. Thus corporahion has kabilty for intangible tax under s. 199 032,
m EI 29 El Florida Statutes ves Klno

9, Name and Address of Current Registered Agent

ASH, HOWARD
4233 SHERIDAN AVE.
MIAMI BEACH FL 33140

10. Name and Address of New Registered Agent
81| Name
B2| Streat Add ass (P.O. Box Number is Not Acceptable)
83
84| City Zip Code

FL

tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.15808, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

SIGNATURE el . . [ el e
Stgnature. typed o peirted nan e 6 regetered aet @nd Pl i app s INDOTE Resgisteree] Agew 1 Sigituns s uitad whon remestanag’ DATE

12. OFFICERS ANC DIRECTORS 13. ADDINONS‘CHANGE S TO OFFICERS AND DIRECTORS IN 12

TILE T b CJDELETE 11 TIE D BgChange [ Addition

NAME ASH, HOWARD 12 NAME

sreet aooress | 4233 SHERIDAN AVE. 1.3 STREET ABDRESS

CITY-S1-21P MIAMI BEACH FL 33140 14 CITY-ST- 2P

TE J D w&m ZILE _]) OJchange ] Addition

NAME 't TOPAL, JACK 22 NAME

steeeranoress | 32 COURT ST. 23 STREET ADDAFSS

CITY-S1-21P BROOKLYN NY 11201 2 4CITY-S1-2P

e [ [CJOELETE 3ITILE D AlChange [ Addition

NAME GROSZ, CHIAM 32 NAME GRoS %, Citpersy

steeet anoness | 4233 SHERIDAN AVE. 33SIREETADDAESS | BB T Novhims  Fitem /4 vE

CITY-ST- 2P MIAMI BEACH FL 33140 34.07Y-51-21P Pmy, Sanc#, JE 33740,

. DS+ D CIDELETE LUTIVE F) 4 " B Change [ Addilion

NAME ASH, TOBI 4 7NSME

siveet anoress | 4233 SHERIDAN AVE. 43 STREET ALDRESS i

CITY-ST-2P MIAMI BEACH FL 33140 4ADTY-S1- 7P

TE [CJDeLETE S1TILE [ Addition

NAME 52 RAME

STREET ADDRESS 53 STRELT ADDHESS

CITY-51- 2P o 54CIY-5i- P

Tk [CIDELETE 61TITLE [Jchange  [] Addition

NAME 62 NAME

STREET ADDRESS &3 STREFT ADDHESS

CITY -51-20P 64CITY-51- 2P

14. | do hereby certify thal the information suppli

P
appears in Block 12 or Block 13 if chan an \an attactinment with an address.

Hon

OA-08-9¢

d,
SIGNATURE: 77"§Tdﬁhftj{¢{u; / ) k %‘J’W

YPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

hrthis filing s voluntarily furnished and dogs not qualify far the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
cerlify that the information indicated on this&nnual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the/orporalion or the receiver or trustea ampoewered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

 305-532- 494

Ditst e Phone #

Ko ».59787

CR2E037 (12/95)




