F_ILENOW: FILING FEE IS $61.25

FILED

9. Name and Address-of Current Ragisterud Agent

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Jall 2 1 ’ 1 999 8 . OOam
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secreta l‘y Of State
01-21-1999 20057 001 ****51 .25
DOCUMENT # N31 636
1. Corporation Name
HACNOSSAS KALLAH COHPOHATION
Principal Place of Eiusihegg - PR Mailing Address ' .
% BARBARA BOSEM DAHAV ~ % BARBARA BOSEM DAHAY
1400 LENOX AVENUE o o 1400 LENOX AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ]
Us . us -
2. Principal Place of Busmess 2a. Mailing Address 3. ba(e Incorperated or Qualifed
i 2] 04/07/1989 |
Suite, Apt. #; ste.: . - ) Suite, Apt. #, etc. 4. FE1 Number Applied For
22] ' N I27] 650186078 . Not Applicable
El City & State - ;I City & State 5. Certifcate of Status Desired | ssr_.'e?ai:zjii:;nal
Fip Country - Zip Country 6. Election Campaign Financing $5.00 may Be
24] - [2s] 20] [30] Trust Fund Contribution - Added to Fees

10. Name and Address of New Registered Agent

MIAMI BEACH FL 33139

T PO 81| Name
DAHAV, BARBARABOSEM . + - . = 82 Stost Addross (P.0. Box Number s Not Accepiatie)
1400 LENOX AVENUE - -

84] City

ss| Zip Code

FL

igent. | am familiar with, and accept the obligations of Section.617.0503, Florida Statutes.

o] ursuant to the prowsmns of Sectlons 617.0502 and 617 1506 Flonda Statutes the above-named corporation subrmts thls statement for the purposa of changing ﬂs registared
office:or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby acospt lhe appomtmem as reglstered
IS 3y

| SHOCHET,:BATSHEVA - - - 32N
1035 4THST. 33 STREET ADDRESS
2| MIAMI BEACH FL 34.CTY-5T-2P

SIGNATURE i
Signature, typed or prinied name of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TME Ds - - . ; [J BELETE 11 TME T - -[Change ] Addition
NAME BISTON, BAYLA ; 1.2 NAME '
sreeTApoRess| 1335 LENOX AVENUE +3 STREETADORESS
crv-st-z¢ | MIAMI BEAGH FL 14 CITY-ST-2P
TME DT . ) DELETE 21TME {JChange [ Addition
NAME DAHAV BARBAFIA BOSEM 22INAME
sTreeT Aporess| 1400 LENOX AVENUE 23 STREET ADDRESS
crv-stze |MIAMIBEACHFL .~ . ..° 2,4CTY-ST-2P
D T ] DELETE 31 TIE [CIChange [ Addition

DP . [ DELETE 41TILE

LEHRFIELD, MIRIAM . T o fezname
1335 NE 171 STREET . - 43 STREET ADDRESS

[JChange [ Addition

» |N.MIAMIBEACHFL . .- - Nusorvsrze R
TIME D o CIDELETE - §s1TmE OChange [ Addition
NAME MAYBERG, JUDY 52NAME
sTreeTaporess| 4433 N. BAY RD. 53 STREET ADDRESS
GITY-ST-2P MIAMI BEACH FL ‘ 54 CITY-5T-ZP ‘ .
TILE D" o G " L oELETE 81TME . CJChange ~ [] Addition
NAME SHAPlRO. BARBARA' . _ 62 NAME ‘
streeT aooress| 3711-PRAIRIE AVENUE 6.3 STREET ADDRESS
crv-stze__ | MIAMI BEACH FL 64 CITY-5T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13if changed eron an attachment with an address, with all other like empowered.

/]33 per-s L7 LY

SIGNATURE. UIRED

T} Date . Daytme Phone #

CR2E037 (11/98)




