FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

| 1998 P
POCUMENT # N1051

Carporation Name

CONGREGATION STAR OF ISRAEL, INC.

Secn

(2)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

atary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address

3201 COLLNS AVENUE
MIAMI BEACH FL 331404023

4434 N BAY RO
us

MIAME BEACH FL 33140-4023

MOV

Date Incorparated or Qualified

07/31/1985

FEI Number

59-2588076

[

4 Applied For

Not Applicable

~4. Principal Place of Buginess Za. Mailing Addrass ~
P 9 5. Certificate of Stalus Desired (| $8.75 Additional
21 ?B‘I Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc, B. Election Campaign Financing $5.00 may Be
22 _;;I Trust Fund Contribution Added to Fees
City 8 State City & Slate 7. s this nonprofit corperation a homeowners asscciation?
28 D Yes [ No
Country Zip Cauntry B. This carporation owes or has paid the current year Intangible
29 Personal Praperly Tax due June 30. 2 Yes ClNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Ragistered Agent
B1| Name
BERKOWITZ, ABBEY 82| Street Address [P.0. Bax Numier is Nol Acceplabla)
3201 COLLINS AVE ]
MIAMI BEACH FL 33140 83

B4 City

FLJasl Zip Code

1. Pursuant 1o the provisions of Sections £17.0502 ang 617.1508, Florida Statules, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of. Seclion 617.0503, Florida Statutes.

SIGNATURE __

SIQnalull,—lyped o praed name of registerad agenl and ta if apphoanie [KOTE Registered Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oELETe 11TILE g [ change 7 Addition
SvEn PeRIGWNITZ
NAME DERHOWIL-MURRAY - 12 NAME
sTerTA00REss | ATOMNMBRIDERNARE: smesess | Y YIY o BoA LOAD
CTY 5T 2P worrsrze | V1B E Do
TIILE VO < [ DeLETE 21 THLE 7 [ change [ Addition
NAME ABBEY BENKOWITZ 22 NAME
steeet aD0RESS | 4434 N BAY RD 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 2.4 CITY-5T- 2P
TE D 1 peLETe 31TILE Change Addition
NAME FURST, MARTY 32 NAME
sreeT aoRess | 4434 N BAY RD 33 STREE] ADDRESS
CITY-5T-2IP MIAMI BEACH FL 34.CITY-ST-2IP
TIE [T DELERE 41TITLE [J Change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
GiTY-81- 2P 440ITY-51- 2P
TITLE [T peLETE 54 TITLE [ Change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-21 54 CITY-S1- 2P
TITE 7 bELeTE B1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
QITy-ST- 2P 8.4 CITY-5T-21P

Black 12 or Block 13 it changed, or on gn attachmenpwith an gifidress.

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemontal annual report is true and agcurate and that my signature shall have the same legal elect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

| Asseblmpowm 217/18 e 6724593

FFICER OR DIRECTOR

CR2EQ37 {10/97)

Caytee Frane §

0029421

Darmw



