FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0O476
CONGREGATION TORAH VE-EMUNAH, INC.

* Principal Place of Business

Mailing Address

e

FILED _
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90081 012 ****61.25

132730 - S0uUBl - 1e

P — P———— e e o e

1000 NE 175 STREET 1060 NE 177 TERRACE
N. MIAMI BCH. FL 33162 N. MIAMI BCH. FL 33162
us us
2. Principal Place of Business 2a. Maiiing Address 3. Date Incomporated or Qualifed
[21] [26] 08/20/1984
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] 59-2526866 Not Applicable
i t ity & Stats . i
City & State city g 5. Certifcate of Status Desired [ $8.75 Aditional
—2_3[ E_[ Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing 0 $5.00 may Be
;} E;l E El Trust Fund Contribution . Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BENSINGER, MIRIAM 82| Street Address (P.0. Box Number is Not Acceptable)
1080 NE 177 TERRACE o
NO. MIAM! BEACH FL 33162 _
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,-the above-named corporation submite this-statement for the. purpose of changing its_registered .
office or registared agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and ttle If applicable. {NOTE: Registared Agant signature required when relnstating) DATE 6‘
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD (3 DELETE 1. TITLE [Change [ Addition E
NAME ACKERMAN, SPENCER 1.2 NAME . B
streeTaooress| 1135 N.E. 176 ST. 1.3 STREET ADDRESS @
CITY-ST-2PP N MIAMI BCH FL 14 CITY-ST-2ZP &
THLE D [ DELETE 21TME ClChange [ Addition | ©
NAME WEISS, SOLOMON 22NAME .
streetanoress| 420 LINCOLN RD., #350 23 STREET ADDRESS
CITY-ST-2P N MIAMI BCH FL 2.4 0ITY-ST-2P .
TME D [] DELETE A TILE OChange  {J Addition
NAME BERNSTEIN, STUART DR. 32NAME
streeTaooress| 1340 NE 172 STREET 3.3 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 34.CITY-ST-ZP
TITLE STD [ DELETE 41TME [OJcChange [ Addition
NAME BIDNICK, JUDRH 4. 2NAME
streeTancress] 1035 NE 177 TER 43 5TREET AODRESS
CITY-ST-2P NORTH MIAMI BEACH FL 44 OTY-5T-2P
TITLE [] DELETE 5.4 TITLE ‘Tlchangé  []Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2 ‘
TITLE ] DELETE 6.1TIMLE [JcChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. 1 nereby certify that the j
indicated on this annual fe
officer or director of the {5
Block 12 or Block 13 if

SIGNATURE: '\

empowared.

CkGrue) — Taw?l B

formaljon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
bhsupplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
htioy or the receiver or trustea empowered 1o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in
han attachment with an address, with all other lil

sl oS




