FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
“+ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
GiVISION OF CORPORATIONS

ecretary of

1. Corporation Name

DOCUMENT # NO1866

SOUTH DADE VAAD HAKASHRUTH, INC

Principal Place of Business

9353 S.W. 152ND AVENUE
MIAMI FL 33196

Mailing Address

9053 S.W. 152ND AVENUE
MIAMI FL 33156

Apr 22,1999 8:00 am

State

04-22-1999 90040 047 ****61.25

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

0080624

REURTMUAAMAW RN

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Reqistered Agent signature requirsd whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATME [JChangs [ ] Addition
NAME AUERBACH, DAVID H RABBI 12 NAME
sTreet aooress| 7900 SW 120 ST 1.3 STREET ADORESS
CITY-ST- 2P MIAMI FL 14 CIY-ST-ZP
TMLE b ] DELETE 21TME [JChange [ Addition
NAME SHAPIRO, NORMAN RABB} 22 NAME
streetaooress| 9353 S.W. 152ND AVENUE 23 STREET ADDRESS .
ory-st.ze_---MIAMLEL.33196- __— - = o= llo oimwariap == === S = i
TMLE D MDELETE 34TIMLE D ) [JChange  [WAddition
NAME KAPLAN, LARRY RABBI 12NAME RoSE, NATEAN W RABBL
streeT aporess| 9353 S.W. 152ND AVENUE sasmeeTaooress| 4368 SN, /S2nd, AVENUE
CTY-ST-ZF MIAMI FL 33196 34.CTY-ST-ZP (AMI, ﬁ_ 33/?@
TME D O DELETE 41TME - [CChange [ Addition
NAME OLER, | DAVID 4. 2NAME
streer aooress| 2625 SW 3RD AVE 43 STREET ADDRESS
CITY-ST-2° MIAM] FL $4CIY-§T-2ZP
TME [ DELETE 51 TIME [Change  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TIMLE [J DELETE 61 TME [JChange - [] Addition
NAME €2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 64CITY-ST.ZP

2] 26] 03/09/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number. —me s = ~ = Appled-For——1==
E] — e e E"ﬂ— = el o i Not Applicable

Cil Xt City & Stati it

ity & State fly & State 5. Certifcate of Status Desirad  [J $8.75 Acitional

EI m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] 20 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
. 81| Name

BERKOW"Z, PAUL 82| Street Address (P.O. sox Number is Not Acceptable)

1221 BRICKELL AVE

SUITE 2200 83

MIAMI FL 33131 34| Ciy 85| Zip Code

CR2E037. .(11/98)

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver 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,

SIGNATURE:

L)

SIGNAT AND

Y.

b Zut,
70 O

ALz
JRINTED NMEOF

(A

or on an attachment withy an agiress, with all pther like empowered.
» ’

NING OFFICER OR
N

5] B pitstel



