FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 3, 1 999 8 . 00 am é

CORPORATION erine Harrls
ANNUAL REPORT oty o et Secretary of State

1999 DIVISION OF GORPORATIONS (03-13-1999 90002 QO5 ***183.75

DOCUMENT # N98000000082

1. Corporation Name

BETH MENACHEM TORAH CENTER, INC.

Principal Place of Business Mailing Address )
3349 NE. 42NO COURT 3349 N.E. 42ND COURT ,
FORT LAUDERDALE FL 33308 FORT LAUDERDALE fL 33306
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 20533 Bscaogue Bzl QOF T2 Fsceqa 01/08/1998 -
Suite, Apt. #, etc. ! Suite, Apt. #, etc, v 4. FEI Nﬂnber . _ . Applied For |
22l M- — - m-Mle-. . AR "= 8.5 36 G [ Inot rpplicable -
City & State City & State ) . $8.75 Addional |
EI M’\_&}M =T m [ ST o 5. Certifcate of Status Desired O Fee Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 22(F0 5] V-5 A ] B3i1§9 [p] VS A Trust Fund Contribution g Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
LAZARUS, DAVID M B2| Strest Address {P.0. Box Number is Not Acceplatle)
235 N. UNIVERSITY DRIVE =
PEMBROKE PINES FL 33024
84| City 85| Zip Code
_FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : _

SiIGNATURE

Signature, typad or printed name of registered agent and tlis f appiicabla. {NDTE: Ragistared Agant aignature required when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE D [0 DELETE 1A TITLE [CJChange  [1Addition | —
NAME LIPSZYC, RABBI ABRAHAM 12 NAME e
streeTaporess| 3349 NLE. 42ND COURT 1.3 $TREET ADDRESS a
CITY-ST-ZP FORT LAUDERDALE FL 33308 14 CITY-5T-2 &
TITLE D (L) DELETE 23 TME [JChange  [JAddiion | O
NAME LIPSZYC, RIVKA 22 NAME
smeeTaooress| 3349 N.E. 42ND COURT 23 STREET ADDRESS
orv-st-zp___|-FORT-LAUDERDALE F1 33308 zeomvstae | o .. i L
TME D [ DELETE 31TME [JChange  [lAddition |
NAME SPALTER, RABBI YISROEL 32 NAME
smreeTanoress| 3349 N.E. 42ND COURT 33 STREET ADORESS
crv-st-ze | FORT LAUDERDALE FL 33308 34.CITY-ST-2P
TITLE [J DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [J DELETE 54 TMLE . [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST.2IP 54 CITY-$T-2P B
TILE [ DELETE 6.1 TILE ’ o ‘[JChange [ Addition
NAME 62 NAME ' ‘ ‘
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

T4 T 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 infonnéﬁon
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 of the receiver or trustee 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, or on an attachment with an address, with all other like empowerad. :
SIGNATURE: )-/f/q ¢, . °8-93x-819
Gate  ° . Daytime Phone #




