" FILED

NONPRCFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIDRASH SEPHARD! INC.

N960000001

94 (8)

DA SRR R

Principal Place of Business

169 EAST FLAGLER STREET. SUITE 900

Mailing Address
169 EAST FLAGLER STREET. SUITE 900

3. Date Incorporated or Qualified

MIAMI FL 33131 MIAMI FL 3313 8
4. FEI Number . Applied Forr
_ 65-0665667 Not Applicable,
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Stalis Deslred I $8.75 Addiional
m E[ : Foe Required

|22]

Suite, Apt. #, etc,

|27]

Sulte, Apt. # etc.

$5.00 May Be
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

BENDAYAN, SALOMON

169 EAST FLAGLER STREET
SUITE 900

MIAMI FL 33131

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] 1 ves  [{iTo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
EI E‘ m o EI Personal Property Tax due June 20. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Redgistered Agent
81| Name

82 Shreet Address (P.Q. Box Number 5 Not Acceptable}

83

84| City .

FL ’85’ Zip Code

SIGNATURE

1. Pursuant to the provislons of Sections 6170502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its re_gistered'
oifice or registered agent, or both, in the State of Florida, Such charige was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. | am famiiiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

L

Signature, Typed or prinlad nama of registered agant and Litla ¥ applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) . DATE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TME PD [T DELETE 1,1 TITLE [T chenge [ Addition
NAME BENDAYAN, SALOMON 12 NAME -
stReer aDoRgss | 9458 COLLINS AVENUE, UNIT 610 1.3 STREET ADDRESS
CITY-ST-ZP SURFSIDE FL 33154 . 1.4 BITY-ST-ZiP _
THLE VPD [T BELETE 21TMLE - [cnage L] Additian
NAME BENDAVID, EVA 2.2 NAME B

Theree aovress | 9455 COLLINS AVENUE, UNIT 610 2.3 STREET ADDRESS
CITY-ST- 2P SURFSIDE FL 33154 L 2. 4CITY-8T-2IP L
THLE 10 [ pELETE 3 TMLE = [Jchange LT Addition
NAME ELNECAVE, NISSIM RABBI 3.2 NAME
sweeT aDORESS | 110 SQUTH SHORE DRIVE, APT. 4B 3.3 STREET ADDRESS
LAY - 572 MiAMI BEACH FL 33141 3.4, CITY-5T-ZIP .
e [T DELETE ATTHLE [T Crenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 3P 4.4 CITY-ST-2IP _
M 7 DELETE 51 TITLE [JChange L Addtdon
NAME 5.2 NAME
$TREET ADDRESS 5,3 STREET ADDRESS
CITY-S1-ZP 5.4 CITY-ST-2iF
TINE ] DECETE 61 TMLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-IP 6.4 CTY-51- 217

he exemnption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation

indicated on ¢

14. | hereby certif?_: that the infarmation supplied with this filing does not qualify for ¢ 1 1
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an

afficer or director of the corporation or the receivar 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, ar on an gttachment with an addrass.

SIGNATURE:

7ry dve Leg,

Daviime Phona #___, .

//vu,/nif

CR2E037 (10/97)



