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SECOND NOTICE: CORPORATION W, BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF D!SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

ngggsgﬁgh! FLORIDA DEPARTMENT OF STATE ; Sgp 08 . 1999 8:00 am 3
2 Katherine Harris =
ANNUAL REPORT L o ecretary of State
1999 = DIVISION OF CORPORATIONS 09-08-1999 90005 024 ****5] 25
DOCUMENT # N98000003922
|. Corporation Name
THE WALLS OF JEHICHO JEWISH FOUNDATION] 'NC' 1 1EAEUE HIIN [IHEE 1) NEE nae mi imm
sland oofos-54 & *
’rincipal Place of Business Mailing Address
2929 FOINT EAST DRIVE 2929 POINT EAST DRWVE
AVENTURA FL 33160 AVENTURA FL 33160
. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
] [26] 07/07/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] ;l -0 f 17[ ?/ g d Not Applicable
City & State City & Stata 5. Certifcate of Status Desired O $8.75 Adc!itional
] El Fee Reguired
Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
e L EAMAN, Sanrils L
AMERILAWYER 82| Street Address (P.O. Bpx Numt':iis No(AccaptabiLD
343 ALMERIA AVENUE 7 Jf‘é O Eas+ At SR
CORAL GABLES FL 33134 83
84| City 85| Zip Code
A Ve gtons FL! | 3%/40
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registere
agent™1"am familagaipand pt the cbligal pﬁ)lf Setﬂan‘m7:0503.‘Flo[lda'5tatutes. R ho
IGNATURE _y ﬂ% G/l 9 4
Signxiire, yped of prirted name of registayefl 2gent and titke I epplicable. ., (NOTE: Regi Agent sig required when rei DATE * T4 —_
2 OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _%
it PD [] DELETE 1.4 TITLE {J Change [ Addition | 0,
ME KELLERMAN, OSCAR 12 NAME 5
reeTaporess| 2929 POINT EAST DRIVE 13 STREET ADDRESS a
¥-§T-2P AVENTURA FL 33160 14 CITY-ST-2P &
LE SD [ DELETE 21TME OChange (] Addition | ©
VE KELLERMAN, MICHAEL 22NAE
xeeTaporess| 2929 POINT EAST DRIVE 2.3 STREET ADDRESS
Y-ST-2P AVENTURA FL 33160 2.4 CITY-ST-2P
LE TD [ DELETE 34 TMLE FlcChange [ Addition
HE KELLERMAN, SARMTA R 312 NAME
xeraooress| 2929 POINT EAST DRIVE 33 STREET ADDRESS
Y.5T-78P AVENTURA FL 33160 34, CTY-ST.2F
LE [ DELETE 41TME [Ochange [ Addition
ME . 4.2 NAME
JEET ADDRESS - 4.3 STREET ADDRESS -
Y-5T-ZP 44 CITY-§T-2P
E [ DELETE 54TITLE [QChange [ Addition
J¥E 5.2 NAME
WET ADDRESS 5.3 STREETADDRESS
1-5T-ZIP 54 CITY-51-21P
E [ DELETE 6.1 TITLE ClChange [ Addition
€ : 52 NAME
EET ADDRESS ‘\ ) 6.3 STREET ADDRESS
r-8T-2IP B 6.4 CITY-ST-2P

. F 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 supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of.the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block -13.if changed, or on, an attachment with an address, with all other like empowered.

IGNATURE:

7499

Jaytime Phone #



