FILE NOW: FILING FEE IS $61.25 FILED

L el e

ooy (0 e | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

OCUMENT # N28619 (7)

. Cg_rpgralion Name

GONGREGATION BET HA SHALOM, INC.

VAT BEAR RO

Principal Place of Business Mailing Address
C/C RABBI RONALD D. STRELMICK G/O RABBI RONALD D. STRELNICK 3. Date Incorporated or Qualified
420 LINGOLN RD #4480 420 LINCOLN RD 440 W‘QBB
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
4. FEI Number Applied For
59-2201627 Not Applicablo
2. ' P i 2a. Maili
Principat Place of Business Mailing Addrass 5. Corlificate of Status Desired O $8.75 additional
21 26 Fee Required
Sulte, Apt. #, elc. Suile, Apt. #, elc. 8. Flection Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution 0 Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
23 28] [ Yes “THjno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;l —2;] E‘ Personal Property Tax dus June 30, EI Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mame
STRELNICK. RONALD D. B2} Sireset Address (P.O. Box Mumber is Not Accaptable)
420 LINCOLN ROAD
SUITE 440 83
MW| BEAGH FL 33'39 84| City FL 85| Zip Code

11, Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglstersd agen!, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

M,

SIGNATURE
Signature, typed of piintad nama ol registered agent and tlle Il applicabla. (NOTE: Regiaterad Agant sighalute required when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO “[J OELETE TATTE [T Change [ Addition
NAME STRELNICK, RONALD D. 12 NAME
stecTADDRESS | 5836 COLLINS AVE #2A 1.3 STREET ADDRESS
CIty-5T-2P MIAMI BEACH FL 14 CITY-S1-21P
T [3T5) [T DELETE ZUNLE I change L] Addition
NAME COHEN, DAVID 22 NAME "
steevaporess | 420 LINCOLN RD, STE.440 23 STREET ADPRESS
CITY. 5T- 2P MIAM BEACH FL 2.4CMY-S1-2P
TLE i) T OELETE 1ML [T Change L] Addition
NAME DEAN BROOKS f oo
seev ADoress | 00 NE 7TH AVE. #9 3.3 STREET ADDRESS
BiTY - 57-2¢ FT. LAUDERDALE FL 34, OITY-57-2¢
TILE L] DELETE 4ITIILE T chenge 11 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P - 44 GiTY-ST-Z7iP
TLE [T CELETE 5.1 TLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY- 6729 54 CITY-5T-IP
TMLE T DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Stalules. | further certify that the injormation

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
raceiver of trustee empowsted to execule this report as required by Chapter 617, Florida Statutes; and,that my name appears in

an atlachment with an addrgps. Vo'dd -]
. 4/ 7 %)AZ/ 5”.449 D Ot i Erns,

Indicated on this annual report or sup
officer or diregtor of the corporatio
Block 12 or Block 13 If chany

QIGNATIIRE:

CR2E037 (10/97)



