FILE NOW: FILING FEE |

S $61.25

us

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANN_UAL' REPORT _ Secretary of State
- 1999 bt _ DIVISION OF CORPORATIONS
DOCUMENT # N96000000107
1. Corporation Name
BETH HAMIDRASH MAGEN AVRAHAM, INC.
Principal Place of Business Malling Address
17070 COLLINS AVE ' 17070 COLLINS AVE
SUITE 265 . SUITE 265
MIAMI BCH FL 331680 MIAMI BCH FL 33160
us

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90017 048 *##%6] .25

MR

Principal Place of Business

2a. . Mailing Addre

3. Date Incorporated or Quaiifed

2]

[2]

m

[30]

2.
o = ) ‘ 01/08/1996 |
Suite, Apt. # elc.- Suits, Apt. #, etc. 4. FEI Number. o Applied For
22 - 7] 650713187 - - [ [Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Add.itiona_lr
"E‘ o ;‘ : - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

cffice or registered agent, or both, in the State of Florida. ‘Stich change was authorized by the corporation’s board of directors: | hereby-accept the appeintment as!
#agent:/|'am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes. Tk e Pl T IR RN B

. T T e 81| Name
B“TON-ALBERT*‘:‘-. : LS hi 82| Street Address (P.0. Box Number is Not Acceptabls)
17094 COLLINS AVE \
A0S - T 83 . —
- MIAMI FL 33160 84| City : ] Ias Zip Code
rsuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statement for the:purpose of changing its,regist;-:rd'ed
istérad;

SIGNATURE L 3 - ‘
: . " Signature, typed of printext name of registared agent and title if applicabla. (NOTE: Regisiered Agant signature required when reinstating) DATE
2. - OFFICERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD (] DELETE 11 TMLE SRR [CChange [ Addition |-
NAME BITTON, ALBERT- . 12NAME )
svreeTanoress| 17094 COLLINS:AVE 'A-105 13 STREET ADDRESS L
CiTY.ST-2P MIAMI FL 33160 14CITY-5T-21P ‘ .
TILE w. o [] DELETE 24 TILE [JChange [ Addition
NAVE BITTON, DAVID -~ - 22NANE
sweeTaporessy 955 NE 170TH ST #220 : 23 STREET ADDRESS |
CITY-ST-2ZP NORTH MIAMI BCH-FL~ &3 4™ 2,4 CITY-5T-2IP . )
-§p === ‘ = i [l DELETE=——f 38 TME — E— = - [} Change ——— [2] Addition:
JBITTON, SOLANGE ™ - =+, 27 e s2NAE :
117004’ COLLINS AVE A-105 33 STREET ADDRESS -
MIAMI FL 33160 - 34. CITY-5T-2P
R . - 1 DELETE SATITLE [JChange ] Addition
. . 4, ZNAME . ‘
i ’ 4.3 STREET ADDRESS AR iy
o - 44 CITY-ST-2P S
[J DELETE 51 TLE [JChange [ Addition
5.2 NAME o o
53 STREET ADDRESS ‘
540A1V-ST-ZP - o e
) T DELETE BITILE . CiChange [ Addition |,
' 6.2 NAME :
STREETADDRESS| 63 STREET ADDRESS
CITY-ST-2IP s 64 CITY-ST-2P

officer or diréctor of the corporation or the recejde
Block 12 of Block 13 if changed, or on an atta

 SIGNATURE: . -

stee B

4.7} hereby certify that the information supplied with this filing does not qualify for the
indicated on,this, annual report or.supplemental annual report is true and accurate
J powesed to execu

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same leg
te this report as required by Chapter 617, Florida Statutes; and that my name appears in
s/ with all other like empowered.

al effect as if made under oath; that t am an

J=4-49 - 305 gu4ti572

S b e ot TR i A o R




