FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N98000005252

1. Corporation Name

EHE NATIONAL CENTER FOR JEWISH CULTURAL ARTS, IN

Mailing Address

8556 N.W. 52ND. PLACE
CORAL SPRINGS FL 33067

Principal Place of Business

8556 NW. 52ND. PLACE
CORAL SPRINGS FL 33067

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90139 024 ****61 .25

TRRER R

[25]

2]

[20]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] (26 09/08/1998

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI l\?er Applied For
2] —— — P o a0 08 é; ’*/ 003 Not Applicable
City & Stat City & State = ‘ .75 Additi -
ty & State a4 5. Certifcate of Status Desired [ $8.75 Additional

E\ ;\ ; Fes Raquired

Zip Country Zip Country 8. Election Campaign Financing . $5.00 MayBe

Trust Fund Contribution Added to Fees

Name and Address of New Raglsterod Agent

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

FL.

ss| Zip Cods

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

24
9. Name and Acddress of Current Registered Agent 10.

81| Name

BRAVERMAN, BENNETT ESQ. )

652 NE. 3RD. AVE.

FT. LAUDERDALE FL 33304 83
g4 City

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

uthorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature, typed ar printed name of registered agent and lite if applicable. (NQTE: Regi Agent sigl raquirsd when DATE .

12. 11 OFFICERS AND DIRECTORS o K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME Ffsjﬂp [ DELETE 11 TRE [Change L[] Addition
NAME ABRAHAM HOFFHAN 12NAME ‘ '
STREETADDRESS| 55 0 52 Pl 13 STREET ADDRESS
orvsrze | (einld SpRS Feo 33067 14 CITY-ST-2IP
THE YL ] DELETE 21TITLE [lChange [ Addition
we  |Beneff Qﬁmﬁi\&%,és 22nue o
swestanoress| @5 Q- A, AN A\e 6 23 §TREET ADDRESS

cmvstze |t a-kﬂa’&elfake 3oy  Rasorvstze. |
TME D J [ DELETE 31TME T[JChange L] Addition’
NAME LAVRA TORMLADLL, 32 NAME
sTreeTanoRESS| B 55T © A2 5& L. 3.3 STREET ADDRESS
avsrzr | CORAL. QPRINGS Fl- 290677 34.CITY-ST- 2P .
ME 7 D beLeTE 41 TME [JChange [ Additon
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CMY-ST-2IP
TME ) DELETE 51TME [jChange  [C] Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 61TME [OChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-2IP

14. | hereby certify that the i
indicated on this annual repert or supplemental annual report is true and a
officer or director of the corporation or the receiver or trustee empowered to execute this report as re
Block 12 er Block 13 if chan ") i j

SIGNATURE:

ged, o -- ent with an address,
e S

#
,/411

all othe,

e empowered.

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
quirad by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)



