FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ATEI FLORIDA DEPARTMENT OF STATE
&7t .
CORPORATION gLy Sandra B. Mortham Jan 15 1998 8:00am
ANNUAL REPORT Sacretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # N31636

HACNOSSAS KALLAH CORPORATION

) |
(T

Principal Place of Business Malling Address

% BARBARA BOSEM DAHAV 3.
1400 LENOX AVENUE

% DARBARA BOSEM DAHAY Date Incorporated or Qualified

1400 LENOX AVENUE
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139 04;[0?[ 1069
us us 4. FE| Number Applied For
65-0186078 Not Applicable
2. Piincipal Place of Business 28. Mailing Address
P 9 6. Certificate of Status Desired [ $8.75 Additional
21 ;] Fee Reguired
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 ;.;I Trust Fund Contribution Added fo Fees
City & Stale City & State 7. Is this nonprofit corparation a homeowners association?
23 m Yes [JNo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 EI m 10 Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
DAHAV, BARBARA BOSEM B2| Stresl Address (P.0, Box Number is Not Acceptable)
1400 LENOX AVENUE
MIAM! BEACH FL 33139 &3
84| City FL B5} Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the ap oir7:em as registerad

agent. | am mar with, and acgepl the obligati f, Seftion 617,0503, Florida Statutes, ?Y
SIGNATURE /o ﬂﬂd g/

b,
Sighature. typed or printed nama of registered agent and itie f applicable {NOTE: Angislared Agen signalura requlred when reinslaling) DATE'Y [

CR2E037 (10/97)

1z, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 12
MLE DS [ beueTe 11 TME [J Charge ] Addition
HAME BISTON, BAYLA 1.2 NAME

smeeraooress | 1335 LENOX AVENUE 1.3 STREET ADDRESS

£iTY- ST 21P MIAMI BEACH FL 14 CITY - 5T- 2P

THILE OT [T DeLETE 21 TLE [J'crange [ Addition
NAME DAHAV, BARBARA BOSEM 2.2 NAME

street aporess | 1400 LENOX AVENUE 2.3 STREET ADDRESS

CITY - 5T-2P MIAMI BEACH FL 2.4 CITY-ST-21P

TITLE D ] oELETE L1TIME [ change T Addition
NAME SHOCHET, BATSHEVA 3.2 NAME

streer aponess | 1035 14TH ST, 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 1.4, CITY-ST- 2P

TITLE 17 LJ DELETE 41TITLE [J change T Addition
HAME LEHRFIELD, MIRIAM 4, 2 KAME

saeeraporess | 1335 NE 171 STREET 4.3 STREET ADDRESS

CITY-ST-2P N. MIAMI BEACH FL 44 CITY-§T- 2P

TILE ] J DELETE 5.1 TIE [T Change [ Addition
NAME MAYBERG, JUDY 5.2 NAME

swreeraopaess | 4433 N. BAY RD. 5.3 STRELT ADDHESS

CIY-ST-2P MIAMI BEACH FL 540ITY-§T-2PP

TITE 1] T ofLeTE 6.1 TITLE [ change [T Addition
NAME SHAPIRO, BARBARA 6.2 NAME

streeraponess | 3711 PRAIRIE AVENUE 6.3 STREET ADDRESS

oITY-§1- 2P MIAMI BEACH FL 5.4 CITY-$T-ZP

T4, hereby corti

that the information suplph‘ed with this filing doss not qualify for the exemption stated in Saction +19.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual repof or supplemantal annual repart is 1rue and accurate and that my signature shall have the same lsgal effect as if made under oath; thal | am an
officer or diractor of the corporalion or tha receiver or trustee empowerad to execuls this report 8s required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.
SIGNATURE: N oL Deesswer [oses Doty | L//ié/ Ny 5L ITYY




