SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE R/17/97: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

-~

CORPORITON FLONDADEPATUENT O STAT Sep 23 1997 8:00am
ANNUAL REPORT Sacretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # (3)
1. Corparation Name 3
B'NAI SEPHARDIM SHAARE SHALOM OF NORTH MIAMI BEA
Principal Place of Business Mailing Address
19600 W DIME HWY 19660 W DIXIE HWY
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Report
09/07/1980 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m E] 65"0214437 Not Applicabla
Sulte, Apt. ¥, eto. Suile, Apt. #, elc. - . $8.75 Additional
E] —Eﬂ 6. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Eo
E] 2_31 Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the ¢urrent year Intangible
m EI ;] E\ Personal Property Tax duse June 30. Oves DOno
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglatered Agent
. 81| Name
ABECKJERR, HENRIETTE BZ| Stieel Address (P.O. Box Number is Not Aceaptable)
2777 NE 185 TERR
N MIAMI BEACH FL 33180 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am famlliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E0G7 (4/97)

SIGNATURE
Slgnature, typed or printed name of regislered agenl and litlo if applcable {NOTE: Registered Agant signature reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD L) DELETE 11TNLE change [ Addition
NAME MATALON, JACK 12 NAME
steeer aooess | 9655 E BAY HARBOR DRIVE 1.2 STREET ADDAESS
OHTY-ST-2P BAY HARBOR FL 14 CITY-ST-2P
TIE D 3 DELETE 21 TILE [Jchange ] Addition
NAME KENAN, AM| 22 NAME
streeT aopress | 880 NE 180 ST 23 STREET ADDRESS
CITY-8T-21P N MIAMI FL 33182 2 4 CITY-8T- 2P
TLE T (I DELETE 31 TALE [T change [ Addition
NAME ABECKJERR, HENRIETTE 32 NAME -
sweeraporess | 2777 NE 165 TERR 33 STREET ADDRESS
ciry-§1-2p N MIAMI FL 33160 34.CTY-ST-2P
TILE 1] T peLETE 41TMLE [J'Change (] Additien
NAME ABECKJERR, JACK 4 2NEME
sweeraporess | 2777 NE 185 TERR 43 STREET ADDBESS
CITY-$1-21P N MIAMI FL 33160 A4 CITY-5T-2IP
TLE [T oeLere 5ATITLE [J change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-51-21P
TITLE J DELETE £.1TITLE U hange [T Addition
NAME 6.2 NAME ‘
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 8.4 GITY-51-2P
14. | do heraby certlly that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the

Information indicated on this annual reporl or supplemental annual reparl Is true and accurate and that my signature shall have the same lega! effect as if magie under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 execule this repon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on aj aftachment with an address. ’
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