FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 DlulSlcE);:lcS:agO[:Pii)i::ﬂ()Ns S C Cretary O f S tate

DOCUMENT # (6)
1. Corporation Name
HACNOSSAS KALLAH CORPORATION

AR AR EERI

Principal Place of Businass Malling Address
% BARBARA BOSEM DAHAV % BARBARA BOSEM DAHAV
1400 LENGX AVENUE 1400 LENOX AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331383822
us BEAC Us 3. Date Incorporated or Qualifiec | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21] 26] 650186078 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. !
2] wie. A 8. el e At 1. 8le 5. Certificate of Status Desired [ $8.75 addilonel
2z ;7—'[ Feo Reguired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
;3—| ;;I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
2_4I 25 29 ;l_l Florida Statutes {1 ves ﬁNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAHAY, BARBARA BOSEM 82| Street Address (P.0. Box Number is Mot Acceptablg)
1400 LENOX AVENUE
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and §17.1508, Forida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered ageni, 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 accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regislerad agerd and titie it appl.cable INCTE: Registered Agent signature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TIILE DS J OELETE 11 THLE [T change™ [ Addition
NAME BISTON, BAYLA 12 NAWE

sraeer apoarss | 1335 LENOX AVENUE 1.3 STREET ADDRESS

G- g MIAMI BEACH FL 14 EiTY-ST- 2P

TITLE DT T bevere 21 MLE [JChange [ Aadition
NAME DAHAV, BARBARA BOSEM 22 RAME

sreerabohess | 1400 LENOX AVENUE 23 STREET ADDRESS

CITY-5T- 7P MIAMI BEACH FL 2 ACIY-ST-2P .

T D [T DECETE 31TILE [ Crange L] Addition
NAME SHOCHET, BATSHEVA 32 NAME

staeeTaporess | 1035 14TH ST, 33 STREET AUDRESS

CITY-5T- 2IP MIAMI BEACH FL 34.COY-ST-2P

e DP L] oELETE 41TIME [ change [T Addition
hANE LEHRFIELD, MIRIAM 4.2 HAME

streer anoress | 1335 NE 171 STREET 43 STREET ADDIRESS

CiTy-ST-2P N. MIAMI BEACH FL 44 CITY-ST-2IP

e D 7 veteve 5ATITLE - [Jcnange [T Addition
NAME MAYBERG, JUDY 5.2 NAME

sweeraoess | 4433 N. BAY RD. 5.3 STREET ADORESS

oy g1 21 MIAMI BEACH FL 54 CITY-ST-2P

TE D [J oEwere B9 TITLE [ Change [] Addition
NAME SHAPIRO, BARBARA £.2 NAME

smeer aopeiess | 3711 PRAIRIE AVENUE §.3 STREET ADDRESS

CITY - ST-21P MIAMI BEACH FL £.4 CITY-ST-2P

14. | do hereby certify that the informabion supplied with this Hling does not qualify for the exemiption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or direclor of the corporation of the receiver of trustee empowared 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attaghme,

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytrma Prone # aoaTa68

with an address. —
R ! / q[g2  er-sITHYY
f

o o Jan 21 1997 8:00am

CRZE037 (9/96)



