FILE NOW: FILING FEE IS $61.25

NONPROFIT SSER, FLORIDA DEPARTMENT OF STATE
CORPORATION ? F @y, Sandra B, Mortham
ANNUAL REPORT ": 'x:gi Secretary of State
1997 '« DIVISION OF CORPORATIONS

DOCUMENT # N43903 (6)
GALIFORNIA CLUB SHUL, ING.

Principal Piace of Business

850 IVES DAY ROAD (T-51)
NORTH WIAM? BEACH FL 33179

Malling Address

850 IVES DAIRY ROAD (T-51)
NORTH MIAMI BEACH FL 33173-2499

FILED
Feb 18 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified | 3&, Data of Last Repon
12/19/1506
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21 26] 1" gJ Not Applicable
) Sute. Apt #, olc m Sufte, Apt. #, elc 6. Gerticate of tatus Desved [ iﬂfm&""
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
El —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for Intangible tax un
[24] hﬂ 20] 30] Florldg $tatutes _Oves ke
p. Hame and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
ACKERSTEIN, STEPHANIE 82| Streat Address (P.0. Box Number is Not Acceplable)
9013 S.W. 102 PLACE :
MIAMI FL 33176 83 _
84] City ‘ 85| Zip Code
‘ FL

11, Pursuant 1o the provisions of Sections 617,0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
vy g

information indicated on this annual regms
I am an offiger or director of the corplral
4. or qnfan attachmegpt with an address.

appears in Block 12 or Biock 13 if changd)

office or registered agant, or both, in tha State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | anm familiar with, and accept the obligations of, Saction 617, , Florida Statutes.
SIGNATURE
Signarore, typed or printed name of regstarad agsnl and litle it apphcable, [NOTE: Registersd Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES T0O OFFICENS AND DIRECTORS TN 12 o
TIRE PD ] DeLETE 11 TIRLE [ Change™ L] Addition g’
NAME NAJMAN, BILLY 1.2 NAME
srreer aporess | 850 IVES DAIRY ROAD (T-61) 13 STREET ADDRESS %
GITY-ST- 2P NORTH MIAMI BEACH FL 33179 1.4 GHTY-ST-21P
nILE VPD [T pecete 2ATILE [_J Change L] Addition 1 ©
NAE POLLACK, DAVID 22 NAME
sireet aooress | 850 IWES DAIRY ROAD (T-51) 2.3 STREET ADDRESS
CTY- $T-2P NORTH MIAMI BEACH FL 33179 2, 4O -ST- 2P
TINLE T LJ DELETE A1 TITLE L] Changa L Adaitian
NAME RUSS, RAFAEL 3.2 NAME
smeeranoress | 850 IVES DAIRY ROAD (T-51) 3.3 STREET ADORESS
GITY-ST-21F NQRTH MIAMI BEACH FL 33179 34.0ITY-S§1-2¢
TILE SD ] DELETE 41 TILE [Tcrange [T adsition
NAME MANDOWSKY, JACQUES 4 2 NAME
steeer aooeess | 850 IVES DAIRY ROAD (T-51) 43 STREET ADDRESS
LITy-51-21P NORTH MIAMI BEACH FL. 33179 4ACITY-51-2P
TILE [ ] GELETE I 59 TILE [T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2IP 54 ITY-51-2P
e L7 oELere 6.1 THLE [ JChange L Acuition
NAME 6.2 NAME
STREET ADDRESS €3 STREEY ADDRESS
CiTY-SI-21P 64 CTY-ST-21p
14. | do hereby certify that the information supplied wilh 1his fifing does not gualify for the exemplion stated In Section 119.07(3)(1), Florida Stalutes. 1 further certlfy that the

or sypfffemental annual report s true and acourate and that my signature shall have the same lagal effect as if made under oslh; that
or Kfefreceiver or Tslee ampowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name

SIGNATURE: __ MY AAYY Lo Q&CM—N@IM@AL -
D TYPED OR PRINTHD NAME OF EIGNING OFFICER OR DIRi Date

a[ 1593

ima Phone # =




