FILED

1999

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N28619

CONGREGATION BET HA SHALOM, INC.

Principal Place of Business

€/0 RABBI RONALD D. STRELNICK
420 LINCOLN RD #440
MIAMI BEACH FL 33139

Mailing Address

C/O RABBI RONALD D. STRELNICK
420 LINCOLN RD #440
MIAMI BEAGH FL 33139

03-14-1999 90036

014 ****70.00

NS

23

wlsani _Serer

. Certifcate of Status Desired ﬂ;

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ol #07 Lol /D | 09/29/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
27] 50-2291627 Not Applicable
City & State City & State - $8.75 Additional

. Fes Required

=] =] 8] 2]

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 [2s] 2] 23/3 9 [30] f‘ L Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t/ Name ' '
STRELNICK, RONALD D. 82| Strest Address (.0, Box Number is Not Accegjable) S -
420 UNCOLN ROAD 4 Lid coan feorn Sor® 4L
SUITE 440 & . - .
MUAM) BEACH FL 33139 8| Ciy - ] Ty |88 Zip Cod
MiAn i [fepewr  FLI® 23

office or registered a
agent. | am famili

11. Pursuant to the provisiong, of Sections 617.0502 and 617.1508, Florid
¥ or both, in the State of Florida. Such chan
{:and accept the obligations of, Sectiop 617.0503, Florida

tutes.

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

r

SIGNATURE »

SHnature, typed or printed name dY registered agent and tti applicable. (NOTE: Registered Agent signature required when reinstating) E . a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘93:
TIMLE PD [J DELETE $1TME [TChange  [JAddiion | T
NawE STRELNICK, RONALD D. 12 NAME ' 5
smeeTaoress| 5838 COLLINS AVE #2A 13 STREET ADDRESS D
crv-st.ze | MIAMI BEACH FL 14 CITY-ST-ZF &
TITLE SYD [ DELETE 21TME [JChange  []Addition | ©
NAME COHEN, DAVID 22 NAME
streeTaporess| 420 LINCOLN RD, STE.440 23 STREET ADDRESS
CITY-ST-2IP MIAM BEACH FL 2.4 CITY.ST- 2P
TILE b0} [ DELETE AATTLE [CIchange  [JAddition |
NAE DEAN BROOKS 320 S ‘
streeTAnoress| 7000 NE 7TH AVE. #9 3.3 STREET ADDRESS |
emv-st-ze | FT. LAUDERDALE FL 3.4, CITY-ST-ZP
TIME ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-3T-2ZP .
TITLE ] DELETE 51 TITLE {DJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-ZIP
e [ DELETE BATIE [iChange L] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P .

14, | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repo

officer or director of the corporatiol
Block 12 or Block 13 if change:

SIGNATURE: _

d

n an attachment with an address,

4 AT R B DAl

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

jh all other like empowered.

does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1t is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

3 per o

NONPROFIT .
CORPORATION FLORID:::E::T;M:::“(:FSTATE Mar 1 4, 1999 8.00 am g
ANNUAL REPORT Sacrtaryof tte Secretary of State

S -8 &- 443/

7

Daytimé Fhars ¥



