FILED

B ' FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90106 03] **#%6].25

1. Corporation Name-

DOCUMENT # N3989

g;:dﬁill\lSEPHARDIM SHAARE SHALOM OF NORTH MIAMI BEA

Principal Place of Business

19680 W DIXIE HWY
AVENTURA FL 33180

Mailing Address

19680 W DIXIE HWY
AVENTURA FL 33180

MR

24] [23]

2. Principal Place of Business i 2a. Maiiing Address 31 Date Incorporated or Qualifed

21 26] +09/07/1990

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22 27] 650214437 Nat Applicable

City & State City & State ) ) iti

Y ¥ 5. !Certifcate of Status Desired [ $8.75 Additional

2—3] ;;] i Fee Regquired

Zip Country Zip Country 6. [Election Campaign Financing O -$5.00 May 8o

29] [20]

«Trust Fund Contribution Added to Fees

10.Name and Addrass of New Registered Agent

9. Name and Address of Current Registered Agent

iyl

81| Name
&BECKJERR,HENHETTE 82( Street Address (P.O. Box Number is Not Acceptable)
2777 NE 165 TERR
N MIAMI BEACH FL 33160 8
84| City 85| Zip Code
i a'pupo

Pursuant to lh'n_a' provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for tha'purpose qf:'ch.a_'ﬁgi.;{g,its '_rggl.%;eréd
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as:registere 5
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - BT R I

n

SIGNATURE Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when ni;|gaunq) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
put: PD (] DELETE L1TME R CcChange (] Addition
NAME MATALON, JACK 12 NAME
SsTReEETAboReEsS| 9655 E BAY HARBOR DRIVE 13 STREET ADDRESS Py
erv-st-ze | BAY HARBOR FL 14 CIY-ST-21P :
e D {J DELETE 21TME i [cChange- ] Addition
NAME KENAN, AMI 22 NAME = LT
sTReeTAD0RESS) 680 NE 180 ST 23 STREET ADDRESS ‘ -
CITY-5T-2P N MIAMI FL 33162 2.4CITY-ST-2P :

T (] OELETE 34 TIME [OChangs [ Addition

: {|"ABECKJERR,: HENRIETTE 32NAME Co

STREET ADoRess( 2777-NE 165 TERR 33 STREET ADDRESS
cv-s%.28.5 1 | N'MIAMIEL 33160 24, CITY-$T-ZP ‘ :
THLE D (] DELETE 41TME [JcChange 7] Addition
NAME . ABECKJERR, JACK 4.ZNAME a
smeeraoRess| 2777 NE 165 TERR 43 STREET ADDRESS o
crv-st-zp | N MIAMI FL 33160 44 CITY-8T-21P ‘ : SRR RN FSREr Y
TME [J DELETE 5.1 TILE {_JChange [ Addition
NAME 52 NAME :
STREETADORESS| 5.3 STREET ADDRESS ‘
CITY-ST-2P - 54 CITY-ST-2P I g : . .
TITLE O DELETE 6.1 TMLE 1 L ] " [Change [ Addition
NAME 3 52 NAME O : -
STREET. Amggés - 6.3 STREET ADDRESS
CATY-ST. 2P . BACITY-ST-ZPP |

indicated on this annuat
officer or director of the

SIGNATURE; _-

liGNATl'JRE ANE T\“PED‘DR PF;N"I’ED NAHEFQF SIGNING OFFICER OR DIRECTOR 7 7

bl

14. [ heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -

ration o the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in

SIGNATURE REQUIRFD

Wl bt > /ag/99

§
|

CR2EQ37 (11/98)




