E IS $61.25

1996

FILE NOW: FILING FE

NONPROHIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ; ““g Sandra B. Martham
ANNUAL REPORT 151 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

(3)

MAGEN DAVID CONGREGATION OF FLORIDA, INC.

Principal Place of Business

C/O LEE MILICH PA.
11900 BISCAYNE BLVD. 809
NORTH MIAMI BEAGH FL 33181

Mailing Address
CfQ LEE MILICH P.A.

11900 BISCAYNE BLVD. 809
NORTH MIAMI BEACH FL 33181

AN 0GNNSR

5. Certificate of Status Desired

3. Date Incorporated or Qualified 3a. Dale of Last Report
10/20/1989 03/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 58475 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additionat

22 ?ﬂ Fee Required
City & State Ciy & Slate 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 194.032,
;ﬂ _2_5—1 ?9‘| El Fiorida Statutes [J Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1: Name
MImH. LEE B2| Strerl Addross (P.O. Box Number is Not Acceptable)
18000 BISCAYNE BLVD
SUITE 809 )
NORTH MIAMI FL 33181 84| City F L 85| Zp Code

laricka Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida, Such change was aulhorized by the corporation's board of direclars. [ hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE . .
Slgnatre, typed or prnted rame of regstored agent and tite f applicable (NOTE" Flegistares Agent Signaturs réquarac when renstatng’ DATE
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFIGE RS AND DIREGTORS [N 12
TITLE PD [CJDELETE 1.1 TITLE [AChange 7] Addilion
NAME CHERA, STANLEY 12 NAME
smeeravoress | 19667 TURNBERRY WAY 13 SIRELT ADDRESS
CITY-S§1-21P N MIAMI BEACH FL 14CI1Y-51-21P
TITLE v5h CJDELETE Z1TIE Clcrange L] Addition
NAME JEMAL, JACK 22 NAME
staeer anoress | 19707 TURNBERRY WAY 23 STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 2.4 CITY-S7- 2P
T B 1] [CJDELETE 41 TIE [CJChange [ Addition
NAME SHAMAH, AVE. 92 NAME
smeer aosess | 19707 TURNBERRY 23 STREET ADDRESS
CITY-ST-2P N MIAM! BEACH FL 34 CITY-5T- 2P
TITLE D [IDELETE 41TILE [Jchange [ Addition
NAME DUSHEY, JACK 4 2HAME
streer aooness | 16 E 40TH ST 43 STREET ADDRESS
CiTY-51- 2P NEW YORK NY 440V ST-ZP
TILE D CIDELETE 51 TILE [)change [ Additian
NAME ASHEAR, MORRIS 52 NAME
STREET ADDRESS 1299 MA'N ST 53 STREET ADDRESS
CITY -51- 2P RAHWAY NJ 54 CTY-5T-71P
TITLE [JDELETE 6.1 TITEE [lchange ] Addition
NAME B.2 NAME
STREET AIDRESS £ 3 STREET ADCRESS
LITY-ST- 2P £4 CITY-5T-2IP

14, | do hereby certi

that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)k), Florida Statutes. | further
cartify that the informatian indicated on this annual report or supplementat annual report is true and accurate and 1hal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name

CR2E037 (12/95)

appears in Block 12 or Block 13 if changed, or on an attach%t with an address.

. o
SIGNATURE: s (o

SIGNATURE AND TYPES DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

s psry M A s

2L

s 230 396

Daytme Phone #

exT - G

Data




