FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 3 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # N44007 (5)

1. Corporation Name

ORGANIZATION FOR JEWISH STUDIES, INC.

GO OREO AW AW

Principal Place of Business Mailing Address
% WILLIE TRUMP % WILLIE TRUMP
4000 1SLAND BLVD.. #3006 4000 ISLAND BLVD.. #3006
NORTH MiAMI BEAGH FL 33160 NORTH MIAMI BEACH FL 33160-2540 -
3. Date Incorporated or Qualified | 3. Date of |Last Repont
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
m E] 650277345 Not Applicable
Suite. Apt. 4, etc. Suite, Apl. #, etc. " $8.75 Additional
2 ;';] §. Certificate of Status Desired [ Feo Required
City & State Cily & State €. Election Campaign Financing $5.00 May Be
EI ;l Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l E El ;' Flatida Statutes D Yas [:] No
9, Name and Address of Cutrent Reglstered Agent 10. Name and Addrass of New Reglistersd Agent
81| Name
TRUMP, WILLIE 92| Streol Addrass (P.O. Box Number 5 Not Acceplabia)
4000 ISLAND BLVD.
SUITE 3006 83
N. MIAMI BEACH FL 33160 % ity FL 85| 2ip Code

11, Pursuant ta 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
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registereg
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatune, typed or printed name ol iegistared agenl and btle if applcable (NOTE: Registerad Agent Bignature requirad when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 1 DELETE VATITLE TJChange [T Addition
HAME TRUMP, WILLIE 1 ZNAME
staier aporess | 4000 ISLAND BLVD., #3006 1.3 STREEF ADDRESS
CITY-ST- 7P N. MIAMI BEACH FL 1.4 CITY-ST-2IP
TN y [T DELETE Z1TALE [Tthange  [] Addition
NAVE BALD, HOWARD 22 NAME
streeT aporess | 1000 ISLAND BLVD., #4009 23 STREET ADDRESS
CITY-ST- 2P N. MIAMI BEACH FL 2401V §1-2P
THLE ST [ DECETE 31TILE [T change [ Addition
NAME MATUS, ALAN 32 NAME
staeer aooress | 7900 ISLAND BOULEVARD 33 STREET ADDRESS
CITY-57-71P NORTH MIAMI BEACH FL 34.0ITV-ST-2IP
TMLE D [ DELETE 41TTE [ ¢hange LI Addition
NAME FLEISHER, HENRY 4 2NAME
streer anoness | 3000 ISLAND BLVD #2701 4.3 STREET ADRESS
CITY-ST- 1P NORTH MIAM! BEACH FL 44CITY-5T- 1P
TME [ DELETE 51TME 3 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 5.4 CITY-ST- 2P
TILE [J DELETE §ATITLE [J change ] Addition
NAME 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P 6.4 CTY-ST-2IP
14. | do hereby certify 1hat the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
| am an oflicer or direclor of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, gp.op an attachment with an address.

SIGNATURE: g il rRmg/PRESIDENT  1-10-07 (30509377860

"EIBHATURE AND TYFEQ OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone A 14031578

FLOHDA DEPASTMENT OF STATE Jan 24 1997 8:00am

CR2E037 (9/96)




