SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  NS5000000950 (4)

1. Corporation Name

AMERICAN FRIENDS OF MESILOT HATORAH, INC.

Principal Place of Business WMailng Address "“llm I‘I mll ||||| ||N Il“"l"“ll" II”"I“I‘"I' I"“ II“ |||1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1HO NE. 19TH AVENUE 1701 NE. 18TH AVENUE
SUITE 104 SUITE 104
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 3ME2
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI'Iﬂumber Applied For
1] 26} - PE1505Y Hot Applicable
ite, Apt. #, etc. Suite, Apt. #, X iti
—] Suite. Ap el ulte. Ap et 5. Certificate of Status Desired D $8.75 Add_mona1
22 ;ﬂ Fee Required
City & Sate City & State 6. Election Campaign Financing D $5.00 May Be
;;] 28 Trust Fund Contribution Addad lo Faes
Zip Country Zip Country 8. This corparation has liability tor intangible tax under s 199.032,
;l E‘ 20 a Florida Statutes [Jves B No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerod Agent
81| Name
EMRN. JEAN-JACQUES 82| Streel Address (P O. Box Number is Not Acceptable)
17101N .E. 19TH AVE.
SUTE 104 83
N MIAMI BEACH FL 33162 wal Gy FL Iﬂ5 YT

11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named carporalion submits this statemenl for the purpose of changing its registered
office or ragisterad agent, or both, in the Stata of Florida, Such changgowas authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Slgnature, typad or printed name of reg-stered agant and tilie it applicable (MOTE: Registered Agent signature naquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TIRLE DIRECTOR L | oELeTe 19 TTLE [T change™ [ Addition
e TEAN-TACAUES EDPERAL 12N
sweeTaooress (¢ 200 1 A E c;? e }'fﬁf 1.3STREET ADDRESS
CTY-ST- 2P M _BER FL $/62 1ACITY-ST-2IP
e IRELTUOK [ Joecere 21TMLE [Tcnangs ] Adaition
NAME 1SARC SALVER 22 NAME
sweetanoness |/ 900 S W 3 RVENUE 23 STREET ADDRESS
orv-sr-ze | ”ﬁ?jl‘ £ 33/49 2 4CITY-51-2IP
HILE DiRE t7e £ [JoeLere 31TITLE [T cnange™ [ Acdition
NAME #Bﬁﬁﬁﬂm BENZHGLLEA/ 32 NAME
STREET ADDRESS [/ ,0 A0 Alof#‘lﬁ-nfp e PﬂI/E 33 TREET ADDRESS
ov-st-ze (MIRMI BERCH £ 13 /41 34 CITY-ST-2P
TITLE D[IfEC TUL ’ T oeLETE A TITE [ Jcnange [ Addiion
KAME 175,5?/ JEﬁ{gﬂmg 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
srvstae | M- IM[H—”[EII BE%-{ g‘ip’lﬁlfl. 4.4 0ITY-5T-2P
T ” ] oEcere 51TILE [ J Chenge [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-SI-2iP S4CITY-ST-2
TTLE [ JoeLete 6.1 THLE T Change [ Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST-21P fACTY-ST-ZIP
44. | go hereby cerbify that the infarmation supplied with thigAiling is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Stalutes. |

further cerlify thal the information indicated on this a
mada under oath; that | am an officer or director of
that my name appears in Block 12 or Blagkt3ite

SIGNATURE:

yﬁl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
g'corporation or the receiver of trustee empowsred ta execute this report as required by Chapter 617, Florida Statutes; and

w- 4 annachm‘em with an address. /
TP IR QU D X ﬂé/ /296

ONAME OF SIGHING OFFICER OR DIRECTOR Dats Daytirne Phone #

0008106




