~  FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : 'z; FLORIDA DEPARTMENT OF $TATE F eb 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham ™
ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

POCUMENT # N94000001402 (6)

Corporation Name

£HABAD CENTER OF SUNNY ISLES, INC

M

P[ltcipal Plasce of Business Mailing Address
#
171100 COLLINS AVE. 17100 COLLINS AVE. 3. Date incorporated or Qualitiad
;| SUNE A2 SUHTE 212 4
h,“ SUNNY (SLE FL 33160 SUNNY ISLE FL 33160 ——w FET N Apphad For
650476811 Not Applicable
2. ipal f i 2a. iii I
Principal Place of Business Maiiing Address 8. Cortificals of Status Desired D 53.75 Additiona!
. [ 26 Fee Required
§ Suite, Ap1. #, atc. Suite, Apl. #, efc. 6. Election Campaign Financing $5.00 May Bs
¥ P—i ;ﬂ Trust Fund Contribution Added 10 Feos
T 1. City & State City & State 7. |5 this nonprofit corporation a homeowners association?
-2_31 Z_B_l O ves Bl nNo
Zip Country Zip Country 8. This corporation owes of has paid the current vear Intangible
E E] 2—9J _36] Personal Property Tax due June 30. Bves [One
“§. Name and Address of Current Registered Agent 1. Name and Address of New Registarad Agent
81| Name
SUFR\N, RACHF L
SWRIN. RACHEL 82] Sireel Address (P.O. Box Number is Notgf\ccemabw}
17100 GOLLINS AVE. - 120D Colling Av
SUITE 212 SviTe 212
SUNNY ISLE FL 33180 8] Ciy 28] Zip Coda
Supenty  IeL€S FL | F5itp
T3 Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutés, the above-named corporalion submits this statamant fof the purposa of changing its registered

office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and gcgpl the gbligations of, Section 617.0503, Florida Statutes.
SIGNATURE M@? fVFﬂA N ol[oc/7g
Signature, typed or prinlad name of registerad agent and {k pplicable. {NOTE: Registerad Agant signatura required when reinsteting) DATE?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TIE PD [ DELETE 11 TITLE ‘ﬁ)'\” CE PRESIPENT X change [T Addition
HAME SUFRIN, RACHEL 1.2 NAME SufFp N, RACHEYL
steeeranoiess | 17100 COLLINS AVE., SUITE 212 13 STREET ADDRESS 1Htoo cotLINs AVE, SVITE 2i
CIY - 51-2P SUNNY ISLE FL 33160 14 Y- ST- 2P Suni)y 1sLES, FL 33160
e sD L] DELETE 24 THLE v [T thange ] Addition
1o | teme SUFRIN, YISROEL B 22 NAME
5| smermaponess | 17100 COLUINS AVE., SUITE 212 2.3 SIREET ADDRESS
2] cnvest-ze SUNNY ISLE FL 33160 2.4 CITY-5T-2IP
. e 10 I OECETE 31THLE ) Cdchange [T Addition
NAME ELHARAR, JULLIE 32 NAME
streeTapoRess | 17100 COLLING AVE., SUITE 212 33 STREET ADDRESS
ity -5T- 2P SUNNY 1SLE FL 33160 34.GITY-51-2P
: ME T oeLene 417 Sp ]WE'WI‘ VW [ Change D Addition
-‘- :::EEETIBORESS :32 ;::EEIADDRESS J#100 Collins % Svi7E 313
CITY-5T- 2P - 440ITY-5T-2P SU%W_ULFS FL 33160 o -
TITLE DELETE 51TILE - PREQIDENT Change Addilion
NAME 52 NAME b YEhvoA ?CH?CJHTF‘Q
STREET ADDAESS 5:3 STREET ADDRESS IHoo Coluins ﬁ'{é; SUITE A2
BITY-51. 7P 5AGITY-ST-7P SownY 1SLES, FL 33140
TITLE LI DELETE B TITLE CJ change ] Addition
HAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-7IP

& M ‘I heraby centify thal 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
N indicated on this annual report or supplamental annyal reporl is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an
officer or diractor of tha corporation or the receiver fir trusles empowared 1o exacute this repart as requirad by Chapter 617, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, or on an atteckmgl with gn address. .
SIGNATURE: _  KGIGA W/ B 0}!05’,)%’ (305) 949-5 424

—_— e

CR2E037 (10/97)




