FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE . é
O ORHON ADEPARTUENT O May 05, 1999 8:00 am §
ANNUAL REPORT Secratary of iato Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90110 049 ****g1 25 1
DOCUMENT # N95000003479 |
1. Corporation Nama ‘ . 1
BETH TFILAH OF MIAMI BEACH, INC. |
|
Principal Place of Business Mailing Address |
5 EUCLID AVE. PO BOX 398838 ”“ l
o il e i i e R
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/24/1995
Suite, Apt. #, ete. : Suite, Apt. #, etc. - 4. FEl Nurmbar Applied For
22] -~ [27] 59-0678768 Not Applicabla
?3-‘ City & State L ;1 City & State 5. Certifcate of Status Desired O si;li::jﬁ%nal
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
;;l E;l El [E] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent 1
81| Na — N - :
- MARTON STERN ;
DAHAV, YORAM D I Adirass £.0. Box Number ts;Not Acceptable) :
1400 LENOX AVE Al B ACliD AVE #3022 |
MIAMI BEACH FL 33139 8 J
84| City 85| Zip Code !
MoEe o M’A_.f“.{ BeAC‘H FL L i iw t
17 Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-niamed corporation submits this statement for the purpose of changing its registered
office or ragisterad-agent, or both, in the State of Fiorida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am 1_am‘ii_ilar‘_yvith. and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE ‘ o
Eignatura, typed of printad nama of reg:etered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o ]
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g E
TITLE PD I DELETE 11TIE PlTr S CiChange  ERCAddition | T !
NAE KLEIN, ARON 12N STERN, /A &QTOA) 5
streeTaooress| 1020 EUCLID AVE rasmesTaovness| 70 EpeL D AVE 0L o
crv.srze | MIAMI BEACH FL weresrze | miAgl peAct) FL. 3313 g
TMLE VvSD ‘ [ DELETE 21 TME ) [JChanga  [JAddiion | © T°
NAME SNYDER, YAAKOV 22 NAME
smeeT aoress| 1666 W AVE 210 ‘ ' 23 STREET ADDRESS
CiTY-sT-2P MIAM] BCH. Ft— a2acmvstze | T
TME TRD- O DELETE ATME JACABOwWIC S, 1SI1POREC_  Otrange  Bhadiion i
HAME DAHAV, YORAM 32NAME }
sTreeTanoress] 1400 LENOX AVE 33 STREET ADDRESS ;Lg-i w M H’ i AJG,TD J‘) A\/%
arv.srze | MIAMI BEACH FL worstze | MIAWL DEACH FL. 33139 |
TME PO . X DELETE 41TME [JChange  [J Addition 1
NANE GOLDRING, MANOV . 42NV
streeTaooress| 801 MERIDIAN AVE APT 2C 43 STREET ADDRESS |
env-st-z¢ | MIAMI BCH. FL 44 CITY.ST-ZP 1
TME cD _ I DELETE 5.1 TITLE JChange [ Addition i
NAME | SCHWARTZ, NANDOR' 5.2 NAME B
smezrooress| 1020 EUCLID AVE. ssseeT oo 1
orv-s.ze | MIAMI BEACH FL_ 33139 __ Jeeorvsrze s 1
TME ' [} DELETE. 6.1 THLE {JChange ~  [] Addition E-
NME ... B ‘ 8.2 NAME =
STREETAODRESS| . 6.3 STREET ADDRESS =
omv.stze ' §4.CATY-57-2P

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplamental annual 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 dirsctor of the corporation or the recaiver or trystee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wit an address, with all other like empowered.

SIGNATURE: _ _/ il s . T%A}Dmg[;qéfz ngﬂ .ﬁ'glﬁzxz




