FILE NOW: FILING FEE IS $61.25
{ NONPROFIT S

ﬁ“‘sq\ FLORIDA DEPARTMENT OF STATE
CORPORATION V1 o
ANNUAL REPORT

1996
DOCUMENT # N93000004880 (1)

1. Corporation Name

AGUDATH ISRAEL HEBREW INSTITUTE, INC.

SeErelary of State
CIVISION OF CORPORATIONS

Principal Prace of Busness Mailing Address ”m"" |||| "m |IHI|I“| ||||1 IlM Il”"lm ||||| Ilm I|N ||||
7801 CARLYLE AVENUE 1510 ALTON RD
MIAMI BEACH FL 3314 MIAMI BEACH FL 33139
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
10/29/1993 08/07/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number MNoC Applied For
21] 26} APPHEDTOR Qp‘“cptole Nat Applicable
- - LA | -
. . t #, alc.
Sulte, Apt. #, etc Suite, Apt. &, et 5. Certificate of Status Desired O $8.75 Add_'tlonal
—':';] ;} Fee Fequired
City & State City & State 6. Flectian Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution t Added to Feas
ap Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 [25] [29] [30] Florida Statutes O ves CNo
2. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
MARCUS, ALAN J 82| Sueet Adhoss 17,0, Box Number is Not Accrpiable)
7111 KANE CONCOURSE
* SUITE 616 ”
- BAY HARBOR ISLANDS FL 33154 TNy L |,5 S Gone
L]

11. Pursuant 1o the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of drectars. | hereby accept the appointment as registerad agent. | am
familiar with, and accepl tha obligations of, Sechon 617.0503, Flarida Statutes

CR2E037 (12/95)

SIGNATURE e [ e [P
Bignature, typad or printed nama of registared agent and utk 1t apphzatle NOTE - Fug stergd Agent sigrat. ke requied when renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRE CTORS N 12

TINE P [TIDELETE TATILE H I[ [ [JChange [ Addition

NAME HiU, IRA 1.2 NAME

STREETADORESS 1 1910 ALTON RD 13 STREET ADDRESS

CITy-ST-2IP MIAMI BEACH FL 1.4 CHY-5T-2IF

T VP [IDfLete Z1TILE Clchange [ Addition

hAME SIMON, MILTON 22 NAME

streeraooness | 1940 ALTON RD 23 STAEET ADDRESS

CITY-57-2P _MIAMI BEACH FL 2 4CITY-§1.21P

TITLE VD [JOELETE 31TITLE - - [ Cnange [ Addilion

NAKE BENVENISTE, JACK 32 NAME

staeeT aporess | 7801 CARLYLE AVE 33 STREET ADDAESS

CHTY-ST-2IP MIAME BEACH FL 33141 34 CITY-ST-ZIP

THTLE SD [peLeTe 41TITLE [change [T Addition

NAME MARCUS, ALAN J 4.2 NAME

STREET ADDRESS 1711 NE 187TH TERR. 4.3 STREET ADDRESS

CHTY-ST-2 MIAMI Fi. 33179 44C0Y-57-2P

TILE S [CJDELETE 51TILE EO0D0D 1 B?Sﬂg%ﬂge [ Addition

s GALBOT, ABRAHAM s “GB/26/96--01116--030 A

STREET ADORESS 1910 ALTOIN RD 53 STREET ADDRESS *¥¥51.25 \7

GITY_§T-2IP NORTH MIAMI BEACH FL §4CHTy-ST. 2P A g‘ [\

TLE T [IDELETE 61 TITLE l?ﬂnaﬁ'ge iton

NAME BURTYN, JEREMIAH 62 hAME

smeeTaporess | 1910 ALTON RD 63 STREET ADDRESS

CITY-5T-2IP MIAM! BEACH FL 64CITY-51-21p

14. | do hereby certify that the informggi

his filtng is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify thal the information indica

rfpart or supplemental annual report is true ana accurate and that my signature shal have tha same fegal effect as if made under
n or the receiver or trustee smpowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block ! in attachmenl with an address.
| % ¢ JL5-T5V%0se

PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Daw " Daytre Prine b




