NEPADTR AT~ — -

|G FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

FILED
Mar 02, 1999 8:00 am

, Katherine Harris
g ot o Secretary of State
DIVISION OF CORPORATIONS N 03-02-1999 90054 023 ****4] 25
S — 03-02-1999 90054 024 *****g 75
DOCUMENT # N97000000597
1. Corporation Name
RABB) ISAAC LURIA SYNAGOGUE, INC.
Principal Place of Business Mailing Address ) : :
2505 FLAMINGO DR 2505 FLAMINGO DR
e s 2 IR ARSI
MIAMI BCH FL 33140 MIAMI BCH FL 33140 |
us us ’ o ’
2. Principal Place of Business 2a. Mailing Address 3. Date In‘oorporalad or Qualifed

24] [25]

[30]

2]

21 26 02/03/1997 ~ W
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 650728405 VAot Applicable
City & State City & State . i
R o 5. Cortfoate of Stotus Desired [ - 9879 Addional
?3] m . Fee Requirad
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 MayBe

Trust Fund Contribution Added to Fees

._Name and Address of New Registered Agent

WERNICK; NISSIM RABB!
250 180TH DRIVE

SUITE 459

NORTH MIAMI BEACH FL 33160

9. Name and Address of Current Registered Agent

81} Name

82

Street Address {P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

L FL]"

SIGNATURE

11. Puisuant to the provisions of Sections 617.0502

office or.registered agent, ar both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of,-Section 617.0503, Florida Stalutes.

and 617.1508, Florida Statutes, the above-named corporation submits tﬁis statament for tha'purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;!
R R NI D DS LRI I

T ae el

Signature, typed or printed name of registared agent and tite if applicatie (NOTE: Registeved Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 11TME ST e OChange  {] Addition
NAME WERNICK, NISSIM RABBI 12NAME
smeeranoress| 2505 FLAMINGO DR 13 STREET ADDRESS : <
orv-st-z¢ | MIAMI BCH FL 33140 14 CITY-5T-2PP ‘
TITLE L) 2 .- ] DELETE 21TILE ClChange [ Addition
NAME WERNICK, SHOSHANA RABBI 22 NAME
street anoress| 2605 FLAMINGO DR 23 STREET ADDRESS
crv.st-ze | MIAMI BCH FL 33140 2.4 CITY-5T-2P - .
TITLE TD [ DELETE 31TILE [ClChange  [[] Addition
N %57 | WITT,:DAVID 32NAME ‘
streeT anoress|: 2505 FLAMINGO DR 33 STREET ADDRESS
omv:si-ze -] MIAMI BCH FL 33140 34, CITY-5T-ZPP
TME o N [} DELETE 41 TIME
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP EEOPEE L
TE [ DELETE 51 TIMLE [IChange =[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP N .
TITLE ] DELETE 61 TME . [CcChange [ Addition
NAME qz NAME : . '
STREETADDRESS| 6.3 STREET ADORESS
CITY-$T-ZP 64 CITY-ST.ZP

14. | 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orfn an attachment with an address, with all other like empowered. . : ‘

*

SIGNATURE:.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Y

RER?Z&"&("‘.%M Ierme K

0030724

B
KN

CR2E037 (11/98)

by sspemr



