FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate
DOCUMENT # NOQO1866 (5)

1. Corporation Name

SOUTH DADE VAAD HAKASHRUTH, INC

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 8:00am

Principal Place of Business Vailing Address “II""' m "'I”l"’ m" I“II Im I'ml’l“ I‘m m ”"" ||I,“"l
9353 S.W. 152ND AVENUE 8353 SW. 152ND AVENUE 8. Date Incorporated or Qualified
MIAMI FL 33196 MIAMI FL 33196
03/09/1984
4. FEl Number _ - Applied For
59-2404035 Not Applicable
2. Pringipat Place of Busing 2a. Mailing Add .
r—l fincipat ot Business afing Address 5. Certificata of Status Desired | $8.75 Adgitional
21 ;El Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campdign Findricing =~ . $5.00 May Be
E‘ ;‘ Trust Fund Contribution [ — Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowne&y&:ciation?
23] 28] ] ves No
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangflisie
;—I E] El ;‘ Personal Property Tax due June 30. [T ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Neme
BERKOW"Z, PAUL 82| Street Address {P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE
SUITE 2200 83
M‘AM' FI. 33131 84| City FL |85‘ Zip Code

11. Pursuant 10 the provistons of Sectians 617.0502 and 617.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Staluies.,

SIGNATURE

Signature, typad o printec nama of registered agant and title If applicable. (NOTE: Registered Agont signature roquired whan relnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 11TITLE ] Change ] Adcition
NAME AUERBACH, DAVID H RABBI 1.2 NAME
STREET ApDRESS | 7500 SW 120 ST 1,3 STREET ADDRESS
GITY-5T-2IP MIAMI FL 14 CITY-5T-2IP
TILE D [T ceLere 21TIME {1 Changa  [_] Addition
NAME SHAPIRO, NORMAN RABBI 22 KAME
sTEET ADDAESS | 9353 S.W. 152ND AVENUE 2,3 STREET ADDRESS Ce e
CITY-ST=21P MIAMI FL 33196 2, 4CnY-ST- 79 o
TIILE D L] DELETE 31 TMLE [T change [T Addition
HAME KAPLAN, LARRY RABB! 3.2 NAME
smeeTaopress | 9353 S.W. 152ND AVENUE 3.3 STAEET ADDRESS
GITY- ST-2IP MIAMI FL 33186 34, CITY-ST-ZP
THLE D i DELETE J e [T Change [ Addition
NAME OLER, | DAVID 4,2 NAME
streeT aporess | 2625 SW 3RD AVE 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL 44 CTY-5T-2P
TIRLE ] DELETE 51TILE [ 1 cChange  [_I Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
OITY-ST- 2P 5.4 CITY-ST-2IP
TTLE 1 DELETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY - 5T-ZIP

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemﬁtfon stated in Section 112.07(3){)), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Floricla Statutes: and that my name appears in

Black 12 or Block 13 if changed, or gp an attachmant vyith an
&2 PLEURRAN . KL 1/7/97 3522668

SIGNATURE:

CR2E037 (10/97)



