SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/05: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N04761 (5)

1. Corporation Name

CONGREGATION TORAH VE-EMUNAH, INC.

Prnoipal Place of Business Mailing Address l lll“lll I“ Ilm |‘|“ “I“ “m Im I‘l“ ||I|I |““ |I|H I““ I\l“ |I|’

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

1000 NE 175 STREET 1080 NE 177 TERRACE
N. MIAMI BCH. FL 33162 N. MiaM) BCH. FL 33162
us us
3. Date Incorporated or Qualihed 3a. Date of Last Report
08/20/1984 10/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;l -a'_s] 59'2526866 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, elc. it
P ¢ ute. Ap el 5. Certificate of Status Desired ]___] $B'75 Ack%tt»onal
;ﬂ ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
m ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198 032.
[24] 28 [20] 30 Florida Statutes [Jres 4
o. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglistersd Agent
81| Name
BENMR' MIRIAM 82| Stract Address (PO Box Number is Not Acceptable)
1060 NE 177 TERRACE
NO. MIAMI BEACH FL 33162 &
84| City FL Iasl Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation suDMIts this statement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE

Slgnalturs, typad or printed name of regestarad ngent and tille if applicable (NOTE Regstered Agen signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 0 1)
TLE PD [T DELETE 1ATILE 1 [Jchange  [MAadition §
NAME ACKERMAN, SPENCER 12NAME DR. STVART BEANSTLIN N
smeeraooness | 1133 N.E. 176 ST. nsweaoess (1340 NE 178 ST §
CITY- ST 2P N MIAMI BCH FL aomy-st 2 | At MR M BCﬂ| Fl 3 3[?) &
TITLE D [T oeLene 2V T0LE Change Addition | O
NAME WEISS, SOLOMON 22NAME
STREET ABDRESS 420 LINCOLN RD.,#350 23 STREET ADORESS
CTY -51-2P N MIAMI BCH FL 2 4CTY-ST-2P
TILE 1) [ JoELETE 1 TITLE [ JTnange | _] Addition
NANE WEISS, IRWIN 32NAME
STREET ADORESS 17611 NE. 7 AVE. 33 STREET ADDRESS
OTY-ST- 2P N.MIAMI BGH. FL 34.CTY-ST-2F
TITLE - [ ] DEcere 417TITLE [ Tcnange [ 1 Addision
NAME MW"J" 4 20AME
STREET ADGRESS 43 STREET ADDRESS
CITY-§T- P 44CITY-5T-20F
e T oELETe 51UNE [T Change [ ] Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY- St- 2P B4 CITY-§T-2P
TITLE | peLETE 61TiTLE [ Jchange ™ [ Asdition
NAME 5.2 NAVE
STREET ADDRESS & 3 STREET ADDRESS

14. | do heteby certify that the informapon supplied with this fiing is voluntarily furnished and does not quaiify for the exernption stated in Section 119.07(3)k), Florida Statutes. |

further certify that the information jhdigéted on this annual report or suppiemental annual raport is true ang accurate and that my signature shall have the same legal effect as if

made under oath: that | am af offfcer/or diegtor of tha corporation or the receiver of rustes empowared 10 exacute this report as required by Chapler 617, Florida Statutes; and
that my name appears iprlodk 12 of Bloc /

t changed, or on an attachment with an addrass. ;05—

;
UL QL DN Qaggw Jdyey % 6% it
B |

LGN -ST-ZIF £400Y-ST-21P }
\
I
I
|
|

SIGNATURE:

2

MING OFFICER OR ARECTOR Date Daytima Phana ¥

0008063




