FILE N E IS $61.25

NONPROFIT

CORPORAT'ON H O CGRIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT S;:di:y? 2:;?: J an 29 1 996 8 . OOam

1996 oy ”" ¥ DIVISION OF CORPORATIONS

DOCUMENT # N3345 ) Secretary of State

AR MR ERATRER FNI b

JERUSALEM INSTITUTE FOR WESTERN DEFENSE, INC.

Principal Place of Business | ’ 'Maiting 'A?Eess

% BERNICE HOROWITZ % BERNICE HOROWIT2
1 GROVE (SLE. PH 2 1 GROVE ISLE. PH 2
COCONUT GROVE FL 33133 COCONUT GROVE FL 30133
3. Date Incarporated or Qualiied 3a. Datg of Last Beégn
07/26/1989 06/20/1
2, Principal Piace of Busingss T T 280 Mainng Address 4. FEI Number Applied For
[21] R 650142848 Not Applicable
Sufte. Apt. &, olc. ., St Av et 5. Cerlificate of Status Desired O $8.75 Addiional
22] =] Fos Required
City & State . Cny & State 6. Election Campaign Financing O $5.00 May Be
23] e8] k Trust Fund Gonlribution Added to Fees
Zp - Country LY Country 8. This cotporation has liability for Intangible tax under 5. 199.032,
24 25 20| 30| Florida Statutes O ves CItvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Nams
HDROWITZ' BERNCIE B2| Strest Address (P.O. Box Number is Not Acceptable)
1 GROVE ISLE DRIVE #PH2
COCONUT GROVE FL 33133 83
84| Cily FL |as‘ 7ip Code

11. Pursuant to the provisons of Sections 6170502 and 617, 1608, Tlorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared office
or registared agent, of bolh, in tho State of Flordda Such (:han?o was authorizad by the corparation’s board of directors. | hereby accept the appoiniment as regisiered agant. | am
famihar with, and accop! tha abligahians o, Sechion 617.0603, Florida Statutes.

SIGNATURE _ . o . L
Sigriati ko typead o1 il L OF bbb ke @ Ane it e nbit e ROTE Fey stered Agent signalure required when ra nstatingd DATE
12. OrICERE AND DL Tong 77 13 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITE D [oecete [RRTIT: [JChange  [7] Addition
NAME RAMATI, YOCHANON 1.2 NAME
sreeraopress | 4 EIN ROGEL ST 1.3 STRECT ACDRESS
oTY-S1-21 JERUSALEM 93543 o 1ACITY-8T- 1P
THLE P CIDELETE 21THLE [Cdchange [ Addition
NAME HOROWITZ, BERNICE 22 NAME
sreeraporess | 1 GROVE ISLE DRIVE PH2 23 STREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 33133 2 4CY-§1-7IP
TiILE 5 T ok 31TILE [JChange [ Addition
NAME HOROWITZ, ARTHUR 3.2 NAME
sweetaporess | 1 GROVE ISLE DRIVE PH2 33SIREET ADDRESS
QITY-ST- 20 COCONUT GROVE FL 33133 14 CITY-51-21P
L D CIDELeTe L1TILE [JChange [ Addition
NAME MCCOLLUM, TAFFY GOULD 4.2 NAME
sweer anoress | 145 SE 25TH RD 43 SIREET ADDRESS
CTY-ST- 29 MIAMI FL 33120 N - 440TY-§T- 2P
e D CInECETE 51TLF [Change [ Addition
NAME NISKIN, DEBORAH 5.2 NAME
sreer anoress | 3415 CHASE AVENUE 5.3 STHEE] ADDRESS
CITY-S1- 2P MIAMI BEACH FL 33140 5.4 CITY-§1-2IF
TLE D [_IDELETE 61 TITLE dChange 1 Addition
NAME MILLER, DR. DOUG 67 NAME
sweeranoress | 510 W. 50TH ST, &3 STREET ADDRESS
giY-S1-2IP MIAMI BEACH FL 33140 S4CITY-ST- 2P

14. 1 0o heraby cartify that the information supphod wilh this filing #8 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the infarmation indicated on this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an afficor or ciroctor of 1he corporalion o the receivor or rustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 of Bigrk 13 i changed, or on an atlachinenlyith an addross

-

SIGNATURE: J { a4 L 1-2%- 9 35-g59-0477
I RE AND Y YPEE OT PRITTED NAM Cals Daytiva Phong A

CR2E037 (12/95)



