2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0O0000007632

1. Entity Name

JEWISH VIDEO AND AUDIO LIBRARY OF MIAMI BEACH
INCORPORATED

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90341 047 ****g]1 25

Principa! Place of Business

1340 MICHIGAN AVE.
MIAMI BEACH FL 33139

Mailing Address

1340 MICHIGAN AVE.
MIAMI BEACH FL 33133

liUuvulivvl

2. Principal Place of Business 3. Mailing Addrass

TR

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

T T TEITELBAUM, 1SSAC

MOORE CR2EQ037 (11/03)
City & State City & State 4. FEIl Number Applied For
20-0126417 Not Applicable

- Zi "

2ip Country 4 Country 5. Certificate of Status Desired O $8‘75 Addatlonal
Fea Required
- "8, Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name

1340 MICHIGAN AVE,
MIAMI BEACH FL 33139

Street Address {P.O. Box Numbet is Not Acceptable)

City

FL l Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnature. typed or printsd nams of registered agent and fitie i apphcable. (NOQTE: Registered Agent signatuere regquirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
07 OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T DP 2 pelete HTLE [ Change [ Addition
NAVE Y, TEITELBAUM, ISSAC HAME
STREET AoRess | 1340 MICHIGAN AVE. STREET ADDRESS
e DS 3 Delete TME [ Change [ Acdition
NAME SHAPIRO, DOVID NAME
STREET AnpRESs {2049 N. BAY RD. STREET ADORESS
cme-sioze |MIAMI BEACH FL 40331 e
e — S == - = e e ———————— -
TILE DY 1 Delete TTE SRR O Change - [ Addition
_MAME _ SﬂAPIRO, p_EARL_ _ . NAME — - . - . ——
STREET ADDRESS | 2048 N, BAY RD. STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 40331 CITY-ST-2IP
TIE 0 pelete TITLE (3 Change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IF CITY-ST-ZIP
ms 3 Delete TIRLE [J Change [ Addition
NAME NaME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME {J Delete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 certify that the information
indicated on this report or supplemental 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
receiver or tr&éfempowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ass, with all other like emgowergd.
iU 0&»\0 SiﬁF-\ ro

of the corporation C
changed, ar an an pttachmentfth a

SIGNATURE:

4 (305) 53 4o

7 SIGNATURE AND hpaﬂon PRINTED NAME OF SIGNING OFFICEA OR DARECTOR

Noad Y,

Dale Daytime Phone #




