FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90008 017 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000002637

1. Entity Name
&%NGREGATION KAHAL PORTUGAL OF MIAMI BEACH,

Principal Place of Business

3200 COLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Address

3200 COLLINS AVENUE
MIAMI BEACH FL 33140

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
65-0851044 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O $8'75 Addilional
. Fea Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name :

-~ — KALCHMAN, CHARLES Z ESQ
2020 N.E. 163RD STREET
SUITE 300
NORTH MIAMI BEACH FL 33162

» ) City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaﬂons of registered agent,

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

o ems g

SIGNATURE

Slgnature, typed of prnted nama ot ragrstered agent and utle it epplcable

{NOTE. Ragrstared Agent signature requred whan reinslaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

M
Flond Department ofStat

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $0

10. QOFFICERS AND DIRECTORS 11.

TE PD = O pelete 1LE Il LUDVIG LIPsHITZ RChange [ Addition
POLL, SOLOMON DR.

HAME NAME 3200 COLLINS AVENE

SIREET ADDRESs | 3200 COLLINS AVENUE SIREET ADDRESS

crv-s.zp |MIAMI BEACH FL 33140 CITY-ST-2P MIBM| BEACH FL 3310

TITLE vD O Delste TILE O ¢hange [ Additicn

RAME REICH, PETER NAME

sTReer anDaess | 3200 COLLING AVENUE STREET ADDRESS

civ-st-zp —{MIAMI BEACH FL 33140 CiTY-Si-2IP

THiLE L1*) [ pelete THLE - [ change £ Addition

NAME WEINREB, ALEXANDER NAME

STREET ADORESS [ 3200 COLLINS AVENUE STREET ADDAFSS oL - - —

CITY-ST-7P MIAMI BEACH FL 33140 CITY-S1-21P

TITLE 3 velete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CIy-S1- 7P

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 28 CITY-S1-2P

TI5LE O Desere TILE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-57-2P

12. | 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 mlorrnatlon
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 70,:,44/ ?&M’/{ FETeER ReElHf

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

313-05

Dats

Dayurme Phons #




