FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

N95000003479 (1)
BETH TFILAH OF MIAMI BEACH, INC.

Principal Piace of Business

B35 EUCLID AVE,
MIAMI BEACH FL 33133

Mailing Address

935 EUCLID AVE.
MIAMI BEACH FL 33139

FILED

Feb 26 1998 8:00am

Secretary of State

VMR

3. Date Incorporated or Qualified

| 4. FEI Number Applied For
530678768 Not Applicable
2. Principal Place of Busingss 2 afing Addrass - 7
— P - i ] B. Cerlificate of Status Daslired ] $8.75 Additiona!
21 2@45%-'%{1@%&# o 0. Ve Fee Required
" T N " .
Suite, Apt. #, etc. 8 '19b Apt. #, 9t03 9¢ % 8. Election Campaign Financing $5.00 May e
22 ;r] 4 M :'ﬁ Trust Fund Contribution Added to Fess
City & State City & Sate 7. Is this nonprofit corporation a homeowners association?
= 28] W Nz 22 Clves (Mo
Zip Country Zip. m Country 8. This corporation owes of has paid the current year Intangible
24 ;El ;;l 6 3’2"‘36] %l Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of Naw Reglistered Agent
81| Name
1. DAMV- YO_RAM 0 82| Strest Address (P.Q. Box Number is Not Acceptable)
2 1400 LENOX AVE
MIAMi BEACH FL 33139 »
84l Ciy FL 5] Zip Code

;
!

SIGNATURE

3, Florida Statutes.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familier with, and accept the obligations of Section 617

Signatura. typad or printed nama al registered agent and tilk i applicable. {NOTE: Registered Agent signaiure required when rainglating) DATE
7. OFFICERS AND DIRECTORS 13. AODIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE PD [ DELETE 11TLE [T Crange L] Addition
NAME KLEIN, ARON 1.2 NANE
smeeTanoress | 1020 EUCLID AVE 1.3 STREET ADDRESS
Ciry-S1- 2 MIAMI BEACH FL 14CITY-51-21P
TLE VSD ] DetETe 21TNLE T Change ] Addition
KAME SNYDER, YAAKOV 22 NAME
sTReer a0DRess | 1666 W AVE 210 2.3 STREET ADDRESS
ITY-5T-2P MIAMI BCH. FL 2 40ITY-51-2P
TILE T8D ] CeLETE 31 TIMLE I Change L] Addilicn
HAME DAHAY, YORAM 32 HAME
staeevaDDess | 1400 LENOX AVE 33 STREET ADDRESS
CATY-ST-20 MIAMI BEACH FL 34,0TY-51-2P
e PD T peLEe 41T0LE TJChange L] Addition
NAME GOLDRING, MANOV 4.20AME
saeet aooress | 801 MERIDIAN AVE APT 2C 433 STREET ADDRESS
CITY-ST- 2P MIAMI BCH. FL 44 CTY-ST-2IP
e CcD 1 DELETE 51TLE TJChange ] Addition
NAME SCHWARTZ, NANDOR 52 NAME
staeeTapoacss | 1020 EUCLID AVE. 5.3 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 SACIY-ST-2P
TE , T DELETE S1TITLE [dchange L] Addition
HAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTy-ST-2IP §4 CITY-ST-2P

AP

“1&. | hereby certlfy that the information suppliad with this filing does not qualify for the examﬁﬁon stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ennual repart Is true and accurate and
flicer or diréctar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

k 12 or Block 13 If changed, or o an atlachment with an adgress.

SIGNATURE: /2

at my signature shall have the same legal effect as if made under oath; thal | am an

CR2E0G7 (10/97)



