FILE NOW: FILING FEE IS $61.25 FILED

NOWNPROFT FLORIDA DEPARTMENT OF STATE
ANNOAL FRPORT Sancea . Mortan Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
POCUMENT # N960000001 07 (0)

Corporation Name

BETH HAMIDRASH MAGEN AVRAHAM, INC.

LT

Principal Place of Business Mailing Address
13-{_[01'?0 COLLINS AVE 17070 GOLLINS AVE 3. Date Incorporated or Quaiified
E 265 SUITE 265
MlaMi BCH FL 331€0 MIAMI BCH FL 33180 01/08/1996 —
us us 4. FEI Number Applied For
650713187 . B Not Applicable
2. Principal Place of Business 22. pMailing Address s
INGID: ! fing 5. Certificate of Status Desired O $8.75 Additianal
m ZG.P Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
Z’ ;r.l . Trust Fund Centribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corporation & hemeowners association?
;;[ E’ ves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;5-] EI ;f Parsonal Propery Tax due Juneg 30. Cves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BITTON, ALBERT 82| Strest Address (P.O. Box Number is Not Acceptable
955-NE-T70THST 17094 cocLivrs gie. ( i
NORTH-MIAMI-BGH-FL-33162 : &
AUANL FL. B3 1o
,Q - }125 84| City FL ﬂ Zip Code

1. Purstant 1o the provisions of Sections 617.0502 and 817,1508, Flerida Statutes, the above-named corpc:ration Submits thlé statement for the purpose of changing its registered
oftice of registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby ascept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signaturs, typed or printed name of registered agent and litle it appkcable. ﬁ\lm'E Ragisterad Agant signature requirad whan reinstating) . DATE o

12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [_1 DELETE 1.1 THLE PP [OThange [T Addition
NAME BITTON, ALBERT 1.2 NAME BiTTenw ALBELT
sTeETanoress | 955 NE 170TH ST #220 resmemaooress | V7O dY  colivs AVE A-los
CITY-ST- 7P NORTH MIAMI BCH FL 14 CI7Y-SE-21P Miasi FL. N6 e
THLE ) [ DeLEzE 21TME [Ichange LT addition
NAME BITTON, DAVID 2.2 NAME
sTReeT ADDRESS | 955 NE 170TH ST #220 2.3 STREET ADDRESS
CITY-§T-2F NORTH MIAMI BCH FL 2,4 CITY-5T-2P ) __ .
TILE sD [ DELETE 31 TITLE 30 [HThange [ Addition
NAME BITTON, SOLANGE 3.2 NAME DT Ton SOL ng-e .

| smesaoomess | 955 NE 170TH ST £220 sasmeranoness | VT Y Cotlr s Ave A-log
CiTY-5T-2P NORTH MIAMI BCH FL 34, CITY-ST-2IP MIAAN] FL. 33t62
THLE L3 DELETE 41TNLE [ Change [T Addition
NAME § 4 20AME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- ZIP 44 CITY-ST-2IP .
TILE [T GELETE 51 TITLE [T change [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 7P 54 CITY-87- 2P .
TITLE [ DELETE 6.1 TITLE ] Change [ Acdition
NAME 6.2 NAME

: STREET ADORESS 5.3 STREET ADDRESS

i | omv-stae 64 OITY-ST-21P

14 Thereby cemrg ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes, | further certify that the informaton
indicated on this annual report or supplemantal annual repart 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 co(poratlon or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an aftachment with an address.

SIGNATURE: AREQUIRED Jaw—6- 9% [3o5-F44 ¢15

<= T
D NAMEO NG OFFICER OR DIREGTOR = Daytime Phane# ___

CR2E037 (10/97)




