FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90076 021 ****61.25

DOCUMENT # N43903

1. Corporation Name

CALIFORNIA CLUB SHUL, INC.

Mailing Address

850 IVES DAIRY ROAD
T4
NORTH MIAMI BEACH FL 33179

Principal Place of Business
850 IVES DAIRY ROAD

F43e T-ug
NORTH MIAMi BEACH FL 33179

e

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20] [30]

m = 06/14/1991
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
;5] m .. - R Not Applicable’
City & Stat City & Stat iti
= Y ° ity & State 5. Certifcate of Status Desired [ $8.75 dditional
23 -‘;ﬂ T Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : v /
MANDAL, CARLOS 82| Street Address (P.O. Box Number is N_FAcoEﬁtable)'
1574 NW 165 STREET /IS7¥ N 16 :
MIAMI FL 33169 %
84| City 85| Zip Code '
MtAMi FL |- |a2/69

chan

office or registered agent, or bop, in ghe State of Fls U
617.0503, Florida Statutes.

agent. | am familiar e obligation;

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its rpgistere'd
} e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y2

SIGNATURE y
Som

a3

ignature, typed or printed name of registsred agent and H applicabls. (NO;I"E: git Agent signature required when q D, 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [] DELETE 11 TMLE {JChange ] Addition | ¥
NAME MENDAL, CARLOS 12 NAME o
stReet aooress| 860 IVES DAIRY ROAD (T-13) 13 STREET ADORESS a8
crv-st.ze | NORTH MIAMI BEACH FL 33179 14 CITY-ST-2P &
TME VPD L] DELETE 21TLE CiChangs [ Additon | ©
NAME RUSS, RAFAEL 22 NAME : ‘
streer aporess| 850 [VES DAIRY ROAD (T-13) 2.3 STREET ADORESS
CITY-ST-2P NORTH MIAMI BEACH FL 33179 2acmyvstze |- —omeme e T T : T
TMLE T ] DELETE 34 TMLE [JChange [ Addition
NAME MANDOWSKY, JACQUES 32NAME -
streeTanoress| 850 IVES DAIRY ROAD (T-13) 33 STREETADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33178 34.CITY-S7-2P - K
THLE [ DELETE 41 TME {JChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
eny-st-2p 4ACITY-ST-ZIP ‘
TME ) DELETE 51 TME [OChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-2P E
TME ] DELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
oTY-ST-2P 6.4 CITY-ST-2iP

14 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or diractor of the corporation or
Block 12 or Block 13 if changed, or on an attach

SIGNATURE: %

ent with an addres: El

the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i ther like empowsred.

[~}
SIGNATURE AND TYPED OR PRINTED AME OF SIGNIJG OFFICER OR DIRECTOR

f28lag



