FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE
L CQRPQRAT'ON Sandra B. Martham,
ANNUAL REPORT _ Secriry of State
1996 3. DIVISION OF CORPORATIONS

DOCUMENT # N95000003479 (1)
BETH TFILAH GF MIAMI BEACH., INC.

1. Gorporation Name
Mailing Acldress ““”m I{I ll ‘ I‘l“ I|”| "m m” I|”| Iml "l" m” 'II’I ll” I"’

Principal Piace of Business

935 EUCLID AVE. 235 EUCLID AVE.
MiAMI BEACH FL 33133 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified [ 3a. Date of Last Report
07/24/1995 N
2. Principal Place of Business 2a. Mailing Address 4. FEIN e S ' Applied For
21] 26] EC-0% 266 - Not Applicatie
Suite, Apt. 4, et ite, Apt. #, etc. iti
uie. ApL. %, ete Suite, Apt. &, eto 5. Certificate of Status Dosired 0 $8.75 aaditional
E] E] Fee Required
Gity & State City & State 6. Flection Campaign Financing $5.00 Mmay Be
EI -;S‘l o Tr_ust Fund Contriputicn (] Added to Fees
Zip Country Zip Country 8. This corpuration has hability for intangible tax under 5. 193.032,
m El E‘ 0 Florida Statutes [ Yes No N 74
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
BERNSTE'N. JOSEPH B2| Street Address (P.O. Box Number is Not Acceptahle)
« 935 EUCLID AVE.
t o | Ty —~
M CH FL 33139 8 G 1 158
! MIAMI BEA i e TR LT
84| Gity o~ |ss| 7o Cade
. ME], 25 FL

11. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named cor soration submits this statement for the purpose of changing its registered office
or registere gent, ar bath, in the Stata of Florida. Sugh chan%e was authorized by the corporation’s toard of directors. | heretyy accept the appointment as registerad agent. 1 am
familiar with| gnd accept, the obligatiogs of, Saction 640503, Fiorida Statutes.

SIGNATURE
firatora, typeg o printed namo of regisiored agent and iitie if applicate T NOTE: Rcgstercd Agomt sigratar res ured WA ea renstevg T oAt 7%,&’7 ?é
12, v OFFICERS AND DIRECTORS 13. ADDITIONSZCHANGES 10 OFF ICERS ANDDREFTORS IN 12
T pr A [JDELETE LITILE [QChange [ Addition
NANE BERNSTEIN, JOSEPH P}t’ﬂﬁ//?.’:,y b 12 NAME
sTReFY ADORESS | 935 EUCLID AVE. 1.3 STREET ADDRESS
QIFY-S1- 2P MIAMI BEACH FL 33139 14 GITY-51-2IP ‘
TITE V- P. ) [CJOFLETE 271TILE [Jcnange [ Addition
NAME (7120 ¥ Gﬂ}-i’;ﬁfﬁﬂ preE RIS - 22 NAME
STREET ADORESS | £ 2{31 LLfjoy /é ‘{g’/‘ 25 23 STREET ADDRESS
£ #t@
GITY -5T-2IP 2 ACHY-§1-2IP
TITLE TR P [CJDELETE 34 TILE [JChange [ Addtion
NAME SEYMps 1) \%ﬁ‘ﬁ@k—ﬂ E 4y BT 32 HAME
STRECTADDRESS | _B&E™ £ dv1) BV [REALL BT, 33 STREET ADDRESS
LITY-ST- 2P Mo B TP il 34 CTY-5T-7IP
TITLE DELETE 41 TLE Change Addition
SE¢ . L) oA R Oeere O
HAME HEMY Frice/s 3 ErA 4.2 NAME
o : =7,

SRS | e j%ﬁ,ﬂ/ﬁﬂ MBS D2 | 43sisen sonkess
CITY-ST-2IP 4.4 CITY-5T- 2P

c -
TLE AR, N [ InELETE 51 1LE [JChange [ Addition
NANE MDA Ry ynrere eunripr sy A | sznave
STREET ADDRESS s é/”(fif_f' Coog . 5.3 STREET ADDRESS
CITY-5T-2IP “ 3/54% t 5.4 CITY - ST-21P
TME [EIEE 51TITLE [change [ Addition
NAME 5 2 NAME 5 e %
STREET ADDRESS £3 STREET ADDRESS 4
CITY-ST-2IP 64 CITY-5T-2iP

14. | do hereby certify that the infarmation suppilied with this filing is voluntarily furnished and does nat qualify for the exemiption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annuat report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver ar trustee empowered to executs this repart as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _ sﬁmém_ﬁé% ledlo iy Frens 17,9 I C75erey

- f‘!a,1|n e Phone 4 -

NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




