2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 09,2004 8:00 am

' DOCUMENT-# N93000004865 o Secretary of State
1. Ently Name 08-09-2004 90009 049 ****69.00
MARRANC:SEPHARDIC JEWISH CHURCH, INC.
Principal Place of Elusinéss Mailing Address
1712 W FLAGLER ST 1712 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Appliad For
65-0436414 Not Applicable
& Country Zip Country 5. Certificate of Status Desired $8.75 Additional
_ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁgaog\Né%?EBrTE%F?ﬂé’é SANTISTEBAN Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped of printed name of registered agent and tile if applicable, {NOTE: Registerad Agant signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME SILVA-SANTISTEBAN, CARLOS ALBERTO AME
STREET ADDREss | 14474 SW 174 TERRA SW STREET ADDRESS
orv-gr-ze  {MIAMIFL 33177 CIrY-sI-7ip
THLE v J Delete TITLE ) Change  [] Addition
NAME REIMUNDO, ALVAREZ J A
STREET AToRESS | 9540 SW 36 5T B STREET ADDRESS
grv-sze  |MIAMIFL 33165 CIFY-ST-2P .
TILE T [ Datete TITLE [Jchange  [J Addition
e} ALBERTO- SUARES ~= —=  ~om = e N IS s e
STREET ADDRESS | 2712 NW 29 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIF
TRLE D 3 Delete TTLE [ change ] Addition
- BERNATEAU, JACQUES Nt
staeet aoresg | P-O BOX 524211 STREET ADDRESS
civ-sr.ze  |MIAMIFL 33152 aIvY-ST- 2P
5 ,
TILE 1 Delete TITLE [ change [ Addition
STREET ADGRESS || Ml EL 1 STREET ADDAESS
e Ll 33152 CITY-5T-Zp
ITLE [ pelate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-5T- 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is rue and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CF- ol o\ r4 3NINRIY

Tl
FED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phene #




