| ;\,C;NpﬂothL_E NOW: FILING FEE IS $61.25 FILED
" candra . “.f.if.f.’f..j”‘E Apr 29 1998 8:00am

' CORPORATION
ANNUAL REPORT Secretary ! State

1998 DIVISION OF CORPORATIONS S e Cl‘et al‘y O f S t ate

OCUMENT # N@7000001881 (8)

- Corporation Name

RABBI Y. HAIBI, GIMILUT CHESED FUND, INC.

10

Principal Place of Business Malling Addrass
4580 POST AVENUE 4560 POST AVENUE 3. Date Incorporated or Qualified
MIAMH BEACH FL 33139 MIAME BEACH FL 33139 7
4. FEI Number Applied For
65-' Omg ZZ{ Not Applicabla
2. Principal Place of Business 28, Malling Address -
P I aing 6. Certificate of Status Desired | 58'75 Additional
21 ;ﬂ Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc, 6. Elaction Campalgn Financing $5.00 May B
E:-] ;‘I Ttust Fund Contribution O Added to Fees
City & Stata ___ Ciy & State . 7. s this nonprofit corporation a homeownere association?
a ”1 Blves ONo
Zip Country Zip Country 8. This corporation owes o has paid the current year intangible
24 26 ;;] 30 Personal Property Tax due June 30. 7 ves CNe
§. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Regisisred Agent
81| Name
Tmm- ABRAHAM 82| Street Address (P.O. Box Number is Not Accepitable)
4560 POST AVENUE
MIAMI BEACH FL 33139 83
B4l City FL Issl Zip Code
11, Pursuant to the provisions of Sactions 6170502 and 6171508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered

office of registar

A ; L. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered
agent. | am fa i i

and accep obligation tion 617.0503, Flori tatutes.

Qﬁa an

. — -~
SIGNATURE - . (ahapt 1AM feb-25 —98
e, Typed or piinlad nane of registered agant anglita If applicable. (NOTE: Rogistaied Agen| signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T oELETE 11 TILE [ Crange ™ T Addition
e P }4& @Aﬂﬂjf Wl 2l d —/r“?&'beﬂ{ 1.2 HAME

STREET ADDRESS qgli fp.:ff M A Ay 1.3 STREET ADDRESS
=

CAY. ST-29 - 2D ! Brobh s
3 DELETE

me v R 21 TLE [J change [ Addition
ORA THINL 9
::MREE'TADOMSS L5l [P D7 7 % ez

b - 2.3 STREET ADORESS
CITY-51-21P 7( A, g& e’ / 33/ o 2 4 CITY-S1-2IP
DTre OELETE 31TLE I Change™ T_J Addiiion

we b @ AN, =5 0=
e 'fl’/ 15 ﬂfcﬂ:‘mia;??V*—-—

3.2 RAME

STREET ADDRESS 33 STREET ADDRESS
orv-siae Y e AAT 6(144 [ // B3 34.CITY- 57-2p

TME [ J DELETE 4 TTLE [J Change  [J Addition
NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-5T-29 4ACITY-ST-7IP

TILE 7 DELETE 51TILE [JChange” LI Addilion
s 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51-21

TLE T oeLeTe 6.4 TITLE [J Changs T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P A CITY-5T-2P

T4."Thereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal 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 gr the raceiver or trustea empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an attachpbrd with an 55, . *
SIGNATURE: 77~ M  Bhrades 7200 T- IS5 TF

-

CR2E037 (10/97)



