FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

RASHEIT INSTITUTE FOR JEWISH SPIRITUALITY, INC.

N94000001096 (6)

Principal Place ol Business Mailing Addrass

FILED
Jan 17 1997 8:00am
Secretary of State

A

11715 SW B7TH AVE. P O BOX 161238
MIAMI FL 33176 MIAMI FL 33116-1238
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1] 26 NOT APPLICABLE Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, alc. i
—I v i P 5. Certificate of Status Desirad O 58'75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E_I EI Trust Fund Contribution Added io Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax undes 5. 199,032,
. ™
[24] [25) m 30] Fiorida Stalutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
81| Name
SHAPIRO, RICHARD M 82| Street Address (P.O. Box Number is Not Acceptable)
10305 SW 130TH CT.
MIAMI FL 33186 83
»
B3| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. t am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed of prnted nanm-e ol registered agent and blle | applicable (NOTE: Aapislered Agant signatura requirad whan ralnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DCM TT DELETE 11 TILE DJ Change [T Addition | &5
HAME SHAPIRO, RICHARD M 12 NAME P
sheet pooAEss | 10305 SW 130TH CT 13 STREET ADDRESS %
CITY-§T-2P MIAMI FL 14 CRY-51-7p &
TME T (7 DELETE 21TLE [Tthange [ Addition |©Q
NAME FLANIGAN, DEBORAH 2.2 NAME
streeT aoress | 10305 SW 130 CT 23 STREET ADDRESS
LiTy-S1-2Ip MIAMI FL 2, 4 8ITY-§T-2P
me T [T DELETE 31TILE Ol Change [ Addition
NAME TREVER, DEREK 3.2 KAME
streer apiess | 11720 SW 113 CT 33 STREET ADDRESS
CITY-$7- 2P MIAMI FL 34, CTY-5T-2IP
TLE LT DELETE 41TALE [ Change T Andition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57-2P 44 CITY-$T- 2P
TILE 1 DELETE 5.1TNLE O change  [J addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QT -SI- 7P 54 DITY-ST- 2P
TITLE [ DEtETE 61 TITLE [Jthange L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
€T -ST-71P 64 CTY-ST-2P

I am an officer or director
appears in Block 12 or B)

SIGNATURE:

if ghangedffor on an attachment with an address.

Mi

OR PRINTED NAME OF SIGNING DFFICER OR DIRECT

28 rb

14. | do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certity that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
e corporation gr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Date

s aseoun

Caytime Phone # o02g 190




