SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

I —

NONPROFIT . g
oNONPROFT FLORA CEPARTHENT O STATE Jul 23, 1999 8:00 am  §:
ANNUAL REPORT Secrtary of St Secretary of State |

DIVISION OF CORPORATIONS (07-23-1999 90003 Q42 ****5] 25

1999
DOCUMENT # N51240 +

1. Corporation Name

YOUNG ISRAEL OF MIAMI BEACH. INC.

—— |-

It =

584536"- 90003 - 32

Principal Piace of Business Mailing Address

4221 PINE TREE DR, 4221 PINE TREE DR.
I e B T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

= 2] 10/05/1992

Suite, Apt. #, etc. .- -1 Suite, Apt. #, etc. 4. FEI Number Applied For
E] Ef 65’0368749 Not Applicable

City & Stat ity & Stats -

Tty ate City & State 5. Certifcate of Status Desired a $8'75 Add_ltlonal

a ?s_l Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
m IE‘ EI l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LERNER, HERBERT J 82| Street Addrass (P.O. Box Number is Not Acceptable)

177 ARTHUR GODFREY RD.

SECOND FLOOR 8

MIAMI BEACH FL 33140 - 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and titte if applicable. {NOTE: Regk: Agent sig raquirad whan rek ing ) DATE P
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 =
TITLE DP [ DELETE 1A TILE [JChange  [JAddion | &3 =
NAME LEFKOWITZ, MICHAEL 12 NAME 57
stresTAporess| 2090 FLAMINGO DRIVE 1.3 STREET ADDRESS -
CITY-5T-2P MIAMI BEACH FL 33140 14CITY-5T-2P &
TE D [ DELETE 21 TME [JChange [ Addition | ©
NAME RABINOWITZ, ROBERT 22NAME
smeerappress| 4747 COLLINS AVENUE 23 STREET ADORESS
Y- ST-ZIP MIAMI BEACH FL 33140 2.4 CITY-ST-2P \.-.
TME D [] DELETE 31TMLE i ‘[ CHangé — []Adcition
NAME HERSCHMAN, ELIAS 3.2 NAME
smreeranoress| 4430 PINE TREE DR. 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 34, CITY-ST-2P . z
p— D TJ DELETE 41 TME LiCrenge  [dasdbon ) _
NAME HERSCHMAN, MARCIA 4. 2NANE _
seeranoress| 4430 PINE TREE DR. 43 STREET ADORESS -
CITY-S7-21P MIAM! BEACH FL 44 CITY-ST-2ZPP : =
TITLE D [ DELETE 5.4 TITLE [OcChange  [] Addition
NAME MENSH, NORMAN 5.2 NAME =
sTReeTADORESS| 4367 ROYAL PALM AVE. 5.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 5.4 CITY-ST-2F
TIMLE [] DELETE 6.1 TIME [] Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ’ 64 CTY-ST-ZIP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the capporation gr.the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i an attachment with an address, with all other like empowered.

SIGNATURE: R ‘7'//_/'/D:7’j o0 $FE~5YL2

Daytime Phone #

"
2
'

i




