FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000004880
AGUDATH ISRAEL HEBREW INSTITUTE, INC.

Principal Place of Business

7801 CARLYLE AVENUE
MIAMI BEACH FL 33141

Mailing Address

1910 ALTON RD
MIAMI BEAGH FL 33139

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90050 023 *##%6] 25
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14. | hereby certify that the information
indicated on this annual report or sup|
officer or director of the corporation
Block 12 or Block 13 if changed, orppdhi

/]

SIGNATURE:

suppp
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ed, t?lxecut
i _

empowered.

ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and, ighat my signature shall have the same legal effect as if made under oath; that | am an
7 repor as required by Chapter 617, Florida Statutes; and that my narne appears in

@5539-7@5’.@

2for

Daytime Phone #

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
2t 6 10/29/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
” L 2l 3 -~ ok NOT-APPLICABLE— -~ ————— Inatmosicabel<—
City & State City & State iti
e kd S. Certifcate of Status Desired O $8.75 Adqlllonal
_2?| E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m E] El lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
81| Name ’
ZWEIG, YITZCHAK 82| Street Address (P.0. Box Number is Not Acceptable)
1910 ALTON RD
MIAM! BCH FL 33137 8 .
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgrature, typac or printed name of registered agent and title if applicable. {NOTE: Registarod Agent signature required when rainstating) - DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TME PD [] DELETE 14 TME i [OcChange  [JAddition | —.
MAME HILL, IRA 12 NAME T B
streeT aporess| 1910 ALTON RD 13 STREET ADDRESS T
crv-stze | MIAMI BEACH FL 33139 +4CITY-ST-21P &
TME VPD [ beLETE 217ITLE [JChange  [JAddition | ©
NAME SIMON, MILTON 22NAME
streeraporess| 1910 ALTON RD 23 STREET ADDRESS . F
CITY-ST.21P MIAMI BEACH FLL o T Yesomvstap |7 T T T
TMLE STD {7 DELETE 311ME [JChange [T Addition
NAME GALBUT, ABRAHAM 32 NAME
streeTanoress| 1910 ALTON RD 53 STREET ADDRESS
ary-stze | MIAMI BEACH FL 34.OITY-57-2°
TME S [ DELETE 41TIME [OChange  [] Addition | -
NANE GALBOT, ABRAHAM 4.2NAME
street aooress| 1910 ALTOIN RD 43 STREET ADDRESS
arv-stze | NORTH MIAMI BEACH FL 4.4 CITY-ST-2IP
TIMLE ] DELETE 5. TITLE [JChange [~ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE BATITLE Clchange [ Addition
NAME 6.2 NAME ’ :
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 7 64 CTY-ST-21P



