2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000000659
1. Entity Name Fl L E D
BIALA BNEI BRAK INSTITUTION, INC.
06 NOV 30 PH 2: 38
Principal Place of Business Mailing Address . A (‘r ST ATE
1700 N.E. 163RD STREET 1100 N.E. 163RD STREET cmend AT UE STATL
am 401 lHLLMHHKJSQE, ! LC]\IDA
MirMI EL 33162 US MIAMI FL 33162 US
— v EERE TG R AR
Suite, Apt. #, etc. Suite, Apl. ¥, efc. 11222006 REIN-NP 'CHiEO$'EHFDSQ‘~_é
City & State City & State 4. FE! Number Applied For
20~ 219 3 Zé’; Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status Desired d ?ee Hequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GITTLESON, SHELDON
1100 N.E. 163RD STREET Street Address (P.O. Box Nurnber is Not Acceptable)
401
MIAMI, FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligaticns of registergd agent.

L — 3
e — (-5 |G
SIGNATURE Mims /¢ &
Signature, typed or printed name of regislered agenl and Iie il applicable. {NOTE: d Agent si tred when DATE
N
FILE NOW!! FEE Ié $61.25/ In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fae $122,50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
miE P {1 Delete e ? A Change [ Addition
NAME RABINOWITZ, M NAME RABINOWITZ, Y. M,
STREET ADDRESS | 1100 NE 163RD ST. STREET ADDRESS LB NE, 1LH STREET
CITY-51-2P MIAMI, FL 33162 CITY-ST-2P Nt AaMm 88acr FL g3/(2 .
me VP O Deete TE vy @ crange  [] Adgition
HAVE LUNGER, § NAME Luntenr S.V.
STREET ADDRESS | 1100 NE 163RD STREET swecTooiess | 169 B NE 16H 87
CY-ST-2P | MIAMI, FL 33162 CIFY-ST-7IP N e 3302
TILE O gelete TINE {7 Change  [[] Addition
NAME NAME SoonsEzislsrae
STREET ADDRESS [_M STREET ADDRESS 1/30A06--01050--003  w%51.25
CHY-ST-2P . g’ 7 CITY-ST-2P
TITLE rrevr o [ petete THLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-$T-2P
e O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental 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
of the corporation or the receiver or trustee empowered taexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an addre: ith gifother like empowered.
SIGNATURE: M"é W- 23 -8l 3o5- Yo - Yoy

SIGNATURE TYPEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
{r




