FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham
ANNUAL REPORT

1997 D|V15|§:ccr)e|;a*:;:):f:;f:7|o~s Secretary Of State

DOCUMENT # N95000000238 (4)

1. Corporation Name

TEMPLE BETH RAPHAEL, INC.

AR AR
Ant

Principal Place of Business Malling Address
1545 JEFFERSON AVENUE @ uncos oo s, | 10 Alken
MIAMI BEAGH FL 33139 SUITE 440 o ,‘\. a '
1Al 38301
xs MI BEA L3 S + F , 3. Date }noogmralad or Qualilied  § 3a. Date of Last Re
33139
2. Principa! Place of Busingss 2a. Maiting Adgress 4, FE! Number Applied For
21 El 1¢/0 ﬁ/foa e‘l 59-1155116 Not Applicable
i #, elc. fte, Apt. #, eic.
7l Sute, Aat. 4, ete = Suite, Apt. . etc 5. Certificate of Status Desred ) ssl,iﬂmm"“'
City & State Cily & State ' ) 6, Election Campalgn Financing $5.00 May Bo
23] 28] /’jmn / B aacjl £L Trust Fund Contribution O Added 1o Foes
Zip Country Zi Country 8. This corporation has liallity for intangible tax under s, 199.032,
|24] 25 2] 3 3/99 w] Daola. Florida Statutes DOves [INo
9. Name and Address of Current Registered Agent 10, Name &nd Address of New Reglstered Agent
B1] Na
"“TALMUDTC COLLEGE OR RLORTOD
BENNE]T. JOSH ESQ 82| Strest Address [P.0O. Box Number Is Not Acceptable)
420 LINCOLN RDAD V4o Alben B
SUITE 440 8
MIAMI BEACH FL 33139 | Gy e . 85| 7ip Gode
ram, Beacln FL 33,99

11, Pursuant 1o the piovisions of Sectiopg 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment Jor the purpose of changing its reFIslarad
office or registyr . of both {n State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as tegistered
agent. | am famyi the otwgalions of, Seclign §1?. 03, Flor Stglules,

SIGNATURE et (S RY)
Signatare. typed or printed name of registeras agenl and Yie it applcable. (NQOTE: Reg Agant signan quirad when i DATE ¥ 7
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PD [T oeLeTe LUTITLE PD [ Change ] Addition
N BURSTYN, JEREMIAH 12N T2
steer anoress | 1545 JEFFERSON AVE 13 STREET ADORESS | / ¢1€ m%ﬂ
CITY-5T- 7P MIAMI BEACH FL 33138 racmy-s1-ze | Hrkiery PO %}7 L 732)88 . '
e STD [T oecete 21TINE STO b Change ] Addition
NAME HILL, IRA 22NAME Yitechak Zugeta
staeeraooress | 1810 ALTON ROAD Z3STREETADDRESS | 2033 1) Ry R
CITY-ST- 2P MIAMI BEACH FL. 33139 2 4CITY. ST-7P Y, Beach S 3340
e AVD 7 peLETE 31TNE Aavo : : ‘ (e Charnge [ Adgition
NAME FAIGEN, DAVID 3.2 NAME R 01 W Simon
steeevaonness | 1910 ALTON ROAD 33 STREET ADoRess | ¥ 1o Alten Ral
CITY-S1-2P MIAMI BEACH FL 33139 34.OITY-ST- 20 ™Miam} Beach %L 32131
TILE [J berete FRELT [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
I ] peLETE S1TME () Change T Addition
AN 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2F
TIE T DeLETE 6.1 TALE LJ Change T2 Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P J secmy-st-ze _
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3Xi), Florida Statutes. | further cerlify that the

information indicated on this annuat reporl or supplemantal annual report Is true and accurate and that my signature shall have the shme legal effect as if made under oath; that
I arm an officer ar director of the corporationy the receiver or trustee empowersd to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 it chang r on an attachment with an address,

nggg:gﬁgN & | FLORIDA DEPARTMENT OF STATE F eb 1 3 1 99 7 8 O O am

CRZ2E037 (9/96)

| sIGNATURE: - QUIRED 2/s[a7_ (308)s34-7050

OFFICER OR DIRECTOR aln ytima Phona 4 027400

ATURE AND TYPED GH FRINTED NAI




