FILE NOW: FILING FEE IS $61.25 FILED
ooron (RS "UUIIN™ | Feb 12 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

OCUMENT # N34815 (3)

« Corporation Name

MAGEN DAVID CONGREGATION OF FLORIDA, INC.

Principal Place of Business Mailing Address ”"lulllll "" I‘II' IIIIl "IH Imlml Imlllml'm |I|u Iml“ll

C/0O LEE MILIGH P.A. C/O LEE MILICH PA. 3. Date Incorporated or Qualified
11900 BISCAYNE BLVD. 609 11900 BISCAYNE 8LVD. 809
NORTH MIAMI BEACH FL 33161 NORTH MIAMI BEACH FL 33181 3. FEI Nomber ‘ A onliod For
5 . 850158475 Not Applicable
- Principal Place of Business 8. Malling Address
P aune B. Cortificate of Status Desired O $8.75 Additional

4 26 Fee Required

Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. 6. Elaction Campeign Financing $5.00 May Be
22] 27} Trust Fund Gontribution O Added 10 Fees

City & State City & Stata 7. Is this nonprolit corporation a homeowners assoclation?

28] Cves Ono

Zip Country Zip Country 8. This corporation owes o has paid the current yaar Intangible

24 El m EJ Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName

M“JCH. LEE 82| Street Address {P.O. Box Number is Not Acceptable)

18000 BISCAYNE BLVD 55

SUITE 809

NORTH MIAMI FL 33181 84| Chy FL Ia?, Zip Code

¥1. Pursuant to the provisions of Soclions 617.0502 and 617. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Staie of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as raglstared
agent. | am tamiliar with, and sccopt tho obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Sipnalurs, typed o printed nama ol eeElared agont and lilo If sppcable (NOTE: Rogislersd Agent signalura required when relnstating) DATE

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DeceTe 1ATHILE T Change LT Addifion
RAME CHERA, STANLEY 1.2 KAME

STREETADDRESS | 40667 TURNBERRY WAY 1.3 STREET ADDRESS

CITY-51-2IP _N MIAMI BEACH FL 14 CITY-§1-21P

LE VsSD T oecere 21 TITLE [ changs™ L] Addition
NAME JEMAL, JACK 22 NAME

STREET ADDRESS | 187G7 TURNBERRY WAY 23 STREET ADDRESS

CITY-S1-2P _N MIAMI BEACH FL 2.4 CITY-S1-2P

e ) ] DELETE 8110E O Change (T Addition
NAME SHAMAH, AVE. 3.2 NAME

sTReeT ADoRess | 18707 TURNBERRY 3.3 STAEET ADDRESS

LiTY-81-2P N MIAMI BEACH FL 3.4.CITY-ST-2IP

e D [T oELETE 41 TITLE 7 L Changa LT Addition
RAME DUSHEY, JACK 4 2NAME

street aobRess | 48 E 40TH ST 4.3 STREET ADDRESS

CITY-S1-2IP NEW YORK NY . 44 CITY-8T-2P - 0

TME b DELETE 5.1 TITLE ﬂ Changs Addition
e ASHEAR, MORRIS e (Poegrs Aster ed -

STREET ADDRESS | 718 AVE O 5.3 STAEET ADDRESS vf -3 '7 I470 Wreov6

CITY-5T-2P BROOKLYN NY 5.4 CITY-5T-2P § QK hors1 ) -0 77.\—(

e [JoeceTe 61 TITLE ' I L] Change L] Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

oY -$T-21P 5.4 CITY-5T-ZIP

14. 1 heraby certity that the information supplied with this filing does not qualy for the exemﬁtion staled in Section 119.07(3)()), Florida Statutes. { further certify that the information
Indhcated on 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal eftect as H made under oath; that § am an
oflicer or director of 1he corporation or tha receiver or trustea empowered 10 execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod. o on an altachmont with an address.
7] NP 2%L- 5900

SIGNATURE: Pt

CR2E037 (1097)




