FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparation Narme

BET SHIRA CONGREGATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(6)
N ERM AW

Principal Place of Business

7500 SW 120TH $§T. 7500 SW 120TH ST.
MIAMI FL 33156 MIAMI FL 33156-5210
3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appiiad For
21) 26 59-2500437 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. ) $B.75 Additional
;";l 2—_’\ . &. Certificate of Status Desired | Foe Required
City & State City & State 6. Elsction Campalign Financing $5.00 May Be
'gjl a Trust Fund Contribwation [:I Added to Fees
Zip Country &ip Country 8. This corparation has fiabllity for Inlangiblféyunder 5. 199.032,
;I_I 26 —2;| ?0] Florida Statutes J] Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
TESCHER, GAIL S 82| Street Address (P.C. Box Number is Not Acceptabie)
7500 SW 120 ST
MIAMI FL 33156 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
afhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrant as registered

agent. | an famifiar yiith, a d:?ﬂpt a chligagjons of, Section 617.0503, Florida Statutes.
. Y-Wq7
DATE

SIGNATURE mSI'T\.]IuF wod ot p{nterﬁ»ame ol registered agant and ttie ¥ applicable {NOTE- Registered Agent aignatura iequired when seinstating)
12. OQFFICEAS AND DIRECTORS | KEX - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
THLE PD - [J DeLETE 14 TILE PS [T change M Addition
NAME MANNERS, RICHARD 12 NAME T off, LM"G\Q_*
srreeTADoRess | 12621 SW 70TH AVE 1,3 STREET ADDRESS X730 s T? y
ciry-§1-2p MIAMI FL 14 ITY-S1-2P Mo FL éi}&.
[ e DP T DeLETE 21 TMILE [T Change L9 Addiion
N LARKIN, JEREMY zwe TRoserihal, Datiel
STREET ADDRESS | 7001 SW 143RD ST 2asmeer aodiess | OSOD SWO T 1Ny Sk,
oY ST 2P MIAMI FL P 2acnv-stze [N Fl A3 €l
Tme DS A DELETE 1T N [J Change [T Addition
NAME WEINBERGER, JRENE 3T NAME
streer aporess | 4994 HAMMOCK LAKE DRIVE 3.3 STREET ADDRESS
CiTY-S1- 1P MIAMI FL P 34 GITY-5T-2
uiLE DT [\ DELETE ATTLE L] change  [_] Adsition
NAME ROSNER, CURT 4.2 NAME
sireET ADoRess | 15701 SW 78 AVENUE 4.3 STREET ADDRESS
| omv-stze 4 MIAMIFL 44CNY-51-29
L M 1T DEtETE B1TME T Change [T Addition
HAME TESCHER, GALL 5. 5.2 NAME :
STReET ADDRESS | 13500 SW 689 CT. 5.3 STREET ADDRESS
CITY-5T-2IF IAMI 54 CITY-§T-2IP
THLE gv A ] DELETE 61TiE L] Change [ Andiion
HAME BAILEY, RICHARD ‘ 62 NAME
STREETADDRESS | BO20 SW 85 AVENUE 6.3 STREET ADDRESS
orv-st-ae | MIAMIFL § G4 CITY-57-21P
14. ! do hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the

pplemental annual report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that
regaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
attachment with an address.

informafion indicated on this annual repor! or,
I am an officer or director of the corporatio
appears in Block 12 or Block 13 if¢

NONPROFIT % T FLORIDA DEPARTMENT OF STATE A‘pl‘ 24 1 9 9 7 8 : O O am

CR2E037 (9/96)

SIGNATURE: . __ AT HEEOUIRED u- \9;:\'1 305-23Q-

IGNATURE AND TYPED GH PRINTED NAME OF BKINING OFFICER OR DIRECTOR Daylime Fnone 0 0027613



