FILE NOW: FILING FEE IS $61.25
. $ FILED .
| NONPROFIT B ? \ FLORIDA DEPARTMENT OF STATE M ar 24 1 999 8 . 00 am g
QORPORAT|ON e Katherine Harrls ' 2 * §
ANNUAL REPORT _ Socretry ofStto Secretary of State |
. 1999 e DIVISION OF CORPORATIONS (13-24-1999 00086 002 ****5] 25 !
DOCUMENT # N94000001402 l
t. Corpolration Name
CHAIBAD CENTER OF SUNNY ISLES, INC. N
Principal IIJlace of Business Mailing Address . :
17000 COLLING AVE. 17100 GOLLINS AVE. EI '
s TR
SUNNY ISLE FL 33160 SUNNY ISLE FL 33160 - = i
i .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed :
21 26 03/22/1994 ) - ‘
Sulte, Apt. #, otc. Sulte, Apt. #, etc. 4 FE) Number Applied For b
22 (27 650476811 - Not Applicabla | .
| City & State el City & State 5. Certicate of Satus Desired a $2;Zi:§£f$“a' i
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be !
-ZTl ]| |2_5-l ) ?9_] [;' Trust Fund Contribution U Added to Fees :
i 9. -Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’ N
;'_ "= BakoN, YISRAEL »
SUFRIN, RACHE 32| Street Address (P.O. Box Number is Not Acceptable) \
17100{COLLINS AVE. N 100 (oleins AVE , SVITE U2 b
SUITE|212 . . e 83 ) o P
| SUNNY-ISLE Fl-g3ig0—"""—"o= "~ e 7 Zip Cod
1 S . . e [ B4 'tygUnNY IS‘FS gé'ﬁCH/ FL 85 'SrP'SDBO
11, Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
offica or registared agent, or both, in the State of Flofida, Such change was authorized by the corporation’s board of directors. 1 hereby acoept the, appointment as registered J
_agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. : T _ N
SIGNATURE : e ' - ‘
{ Signature, typed o printed name of regiaterad &gent and title if applicable. {NOTE: Regi d Agent slg required when ting) DATE 6\
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME TOVP [ pELETE 11 TME PRESIPENT HChange [ Addion | =
NAME i SUFRIN, RACHEL 12NAME BArorn YISRHEL . ) [
smeeraooress| 17100 COLLINS AVE., SUITE 212 vswesTaoress | 7100 coll/NS AVE, SOITE ai> S
crvsrae | | SUNNY ISLE FL 33160 nevsrze | Sunny [sces Beaed, FL 33160 S
TME )] . [J DELETE 21TIE [JChange  [JAddiion | ©
we | | SUFRIN, YISROEL B 2onae . ‘
smeeTanoress| 17100 COLLINS AVE., SUITE 212 23 STREET ADDRESS
omvs.ze | | SUNNY ISLE FL 33160 ° 2.4 CITY-ST. 2P
TTLE \ SDT : [J DELETE 34 TME {1<Change [ Addition
NAME MOTT, LEVI ‘ 32NAVE -
STREET ADDRESS 17100 COLLINS AVE, STE 212 3.3 STREET ADDRESS
crvst.ze | | SUNNY ISLES FL 33160 34.CITY-8T-2P
TME . | PD. [ peLETE 41TME [IChange  []Addition
NAME i SCHECHTER, YEHUDA 4,2 NAME -
sreeraooress| 17100 COLLINS AVE, STE 212 4.3 STREET ADDRESS
arv-stze | | SUNNY ISLES FL 33160 44 CITY-ST-2P
TIME ! [ DELETE 5.1 TTLE [JChange [ Addition
e | , , 52NAME
STREET ADDRESS 5.3STREET ADDRESS
ov-st.zp | 54 CIY-ST-ZP o
THE i TJ DELETE B1THE " IChange L) Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ; G4 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furlhef certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNA:xTURE: vy sROERI BYSVREIRE

her like emp

foreal .,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

&
o




