2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 08:00 Al

DOCUMENT # N85000001421
CONGREGATION KAHAL CHASIDIM OF NORTH MIAM
BEACH, INC.

Secretary of State

Principal Place of Business Mailing Address
961 NE 172 5T PO BOX 641249
N MIAMI BEACH, FL 33162 MIAMI, FL 33164

DO NOT WRITE IN THIS SPACE

A0 O T

01312008 No Chg-NP CR2EQ37 (4/08)
4. FEI Nurmber Applied For
65-0577879 Not Applicable
$8.75 acditional

Fee Required

5. Cerificare of Status Desirec .|

6. Name and Address of Current Registared Agent

KALCHMAN, CHARLES Z ESQ
17071 W DIXIE HIGHWAY
N MIAMI BEACH, FL. 33160

v
P -

"~ 'DONOTWRITE =
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the cbligations of registere¢ agent.

SIGNATURE

Signatura, typed of printsd name of registased agent and e f applicabie. {NOTE Regisieres Agent signalure raquirad whan ranstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing. $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution b, O - Added to Fees

0. OFFICERS AND DIRECTORS '

TITLE vD

NAME KALCHMAN, CHARLES

STREET ADDRESS | 970 NE 174 STREET
GITY-5T-ZiP N MIAMI BEACH, FL 33162

THLE P

NAME BLAUSTEIN, HASKEL

STREET ADDRESS | 17400 NE 12 AVENUE
CITY-ST-2IP N MIAMI BEACH, FL 33162

TITLE T

NAME GROSS, YESHAYA
STREET ADDRESS | 17606 NE 10TH AVE.
CITY-5T-21P MIAMI, FL 33162

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME

‘b'i

STREET ADDRESS AN . oo LT

CITY-ST-2iP

-

NAME L
STREETADORESS |~ * *~ . D e )
7105 1Y IS

i

..
O

TILE ' B

NONNNE 1 DR4D
TD2/18A08-30025-003 51,25,

" DO NOT WRITE -
IN THIS SPACE

Loeoy

R . . .
.- eha e, B e
. P . L., - . L]
T et N
PRy

ER EYY N - .- N R A b e e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chaprer 118, Florida Statutes. | further certify that the information
indicated on this report cr supplemental 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atracthith ther Iika,empqwered,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




