NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harrls
ANNUAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000005958
1. Corporation Nama :

EZRAS YISROEL, INC.
Principal Piace of Business Mailing Address

1900 S.W. 3RD AVE.
C/O ROSS & SROKA, P.A.

MIAMI FL, 33129 : MIAMI FL 33129

1900 S.W. 3RD AVE.
C/O ROSS & SROKA. P.A.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90201 037 ****61.25

R A AT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

| e . . _ 10211087 e
Suite, Apt. #,8tc. . . . Suite, Apt. #, etc. 4. FE| Number Applied For
2] L 7] 650791086 Not Applicable
i - City & Stat . it
City & State ity e 5. Ceribosts of Status Desied [ $8.75 Additional
E‘ . ?s-l Fee Requirad
2Zip Country Zip Country 6. Election Campaign Financing "~ $5.00 may Be
—Z‘—4—| : rgl E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Narre
ROSS, BARRY | 82| Street Address (P.O. Box Number is Not Acceptable)
1900 S.W. 3RD AVE.
C/0 ROSS & SROKA, PA. 8
MIAMI FL 33129 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ftorida §
office or registered agent, or both, in the State of Florida. Such change w

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

tatules, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registerat Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD . ] DELETE 11TIE [cChange [ Addition
NAME ROSS, BARRY 12 AME

sTreeT aopRess| 1900 S.W. 3RD AVE. 13 STREET ADDRESS

CITY-5T-2P MIAMI FL. 33129 14 CITY-ST-ZP

TILE DS [] DELETE 2ATMLE ClcChange (] Addition
NAME ZEMEL, DANIEL 22 NAME

street aooress| 2875 N.E. 191ST STREET STE. 304 2.3 STREET ADDRESS' - - -
crv-st.ze | AVENTURA FL 33180 2.4CATY-ST-2P

TME DT - [J DELETE 31 TILE [IChange [ Addition
NAME LAPCIUC, MARCOS 32 NAME

streeraooress| 1430 N.W. 88TH AVE, 33 STREET ADDRESS

crv.stze | MIAME FL 33172 34,CITY-5T- 2P :
TME (] DELETE 41ME [“iChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 0ITY. ST-2P | )

TITLE [ DELETE 51 TITLE i CiChange ] Addition
NAME ' 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

emv.stoe. | 54 CITY-ST-ZP 7
mE T DELETE B1TIE CiChange [ Addition
NAME 52 NAME . o

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P - 8.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stat

indicated on this annual report or supplemental annual report is true and accurate and that my
officer or director of the corporation or the receiver or trustes empowered to execute this re
Block 12 or Block 13 if changed, or on an attachment with an address, with ail othecd

SIGNATURE REQ

SIGNATURE:

wered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
naturg shall have the same legai effect as if made under oath; that I am an
ired by Chapter 617, Fiorida Statutes; and that my name appears in

Tpy PP LY

— CR2ED37. (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICI ; OR DIRECTOR

Date

Daytime Phone #



