_ FILE NOW: FILING FEE 1S $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary af Siale
DIVISION OF CORPORATIONS

DOCUMENT # N51006

1. Corporation Name

ZONIK SHAHAM MEMORIAL FUND, INC.

(7)

R EAE AR

Principa Place of Businass

1 NE. FIRST STREET
SUITE 200
MIAME FL 33132

Maiing Address

1 NE. FIRST STREET
SUITE 700
MiaMI FL 33132

3. Date Incorperated or Qualfied 3a. Date of Last Report

09/24/1992 03/20/1995
2. Principal Place of Business ing Addre 4. FE! Number Appliad For
2| 20V . 122 fe ? ;%K ¢S 3¥o09 650395082 Nat Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc o ‘ $8.75 Additional
5. Certificate of Status D 4| :
22 f I&f 27 ficale of Slalus Desire E Fee Required
Cy & State, City & Statey (’f 6. Election Campaign Financing $5.00 may B
. e, . ay Be
33 H/ 9.:4. (28] M, Trust Fund Gontribution a Added 10 Fees
i Country Zip Gountry 8. This corporation has fiabiity for intangible tax under s. 199.032,
m 33! 75 E[ rm 332‘5 a Fiorida Statules 1 ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name
ROSEN, PAUL 82} Strec: Adoress (P.O. Box Number is Not Acceptabile)
1 N.E. FIRST STREET
SUITE 700 83
MIAMI FL 33132 84] Cily FL 85| Zip Code

farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flovida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors. | heraby accept the appointment as registerad agent. | am

TSlyriaturs, typed or proked name of rogstared agent and Wk Uapphoakke [NOTE Regstared Agent signatore redquined whor roastatg! DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE PTD [CIDELETE 1TILE [QChange  [] Addition
NAME ROSEN, PAUL 12 NAME
steeet acoress | 1 NE FIRST STREET #700 1.3 STREET ADDRESS
CITY -ST-2IP MIAMI FL 14 CITY-ST-2IP
TITLE D [JDELETE 21TITLE [JCrange [ Addition
NAME ZALAC, MANUA 22 NAME
steeer anoness | 100 S.E. WND DRIVE 2 3 STREET ADDRESS
Iy -5T-2P MIAMI FL 2 4 CITY-ST-2P
TITLE SD [CDELETE 29 TITLE [dCnange ] Addition
NAME GLICKSTEIN, RABB| GARY 32 NAME
sieeersooness | 4144 CHASE AVENUE 33 STREET ADDRESS
CITY-§1- 2P MIAMI BEACH FL 34 CITY-51-2P
TNLE [ DELETE 41 TITLE [JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREE] ADORESS
CITY -5F- 2IF 44CITY-51-21P
TITLE [CIneieTe 51 TITLE [JCnange [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREE T ADORESS
CITY -5T- 2P 54 CITY-5T-2IP
T0LE CIDELETE 61 TILE Cicnange L Addition
NAME 6.2 NAME
STREET ADORESS € 3 STREET ADDRESS
CITY-ST-2FF 64 CITY-51-2IP

14. | do hereby certify that the infarmation supplied
certify that the information indicated on this
oath; that | am an officer or drector of
appears in Block 12 or Black 13 if ¢

SIGNATURE:

orakan or the receiver or

or on an allaqﬂmagt

15 filing is voluntarily fumnished and does not qualify for the axemption stated in Section 119.07(3)ik), Florida Statutes. | furthar
report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

wered 10 exacuta this report as required by Chapter 617, Flonida Statutes; and that my narme

tfacfic (05) 22,9209

ATURE AND TYPEO OR Pmmzoﬂilmn OFFICER OR mnscme

Crale Daytene Prone #

CRZE037 (12/95)



