v

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 11,2008 08:00 AM

DOCUMENT # N99000001250
1. Enliy Nam Secretary of State
YOUNG ISRAEL OF BAL HARBOUR INC.
Principal Placa of Businass Maiting Addrass
9592 HARDING AVE, 2ND FLOOR PO BOX 545585
SURFSIDE, FL 33154 SURFSIDE, FI. 33154
. 01242008 No Chg-NP CR2E0Q37 (4/06)
DO NOT WRITE IN THIS SPACE = == Aoiea T
o ' g 13-5611758 Not Applicabla
5. Caertilicate of Status Desired O gg_;fqgs:dnional

8. Nams and Address of Current Registared Agent

1141 KANE CONCOURSE - DO NOT WRITE
BAY HARBOR ISLANDS, FL 33154 _ IN THIS SPACE

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

mewmune%@ém FE'O 1.2008

Sqgnalure, wnad o prntad nama of registorac agent and Lile i applicable (NQTE: Registarad Agant mgnature required whan rensialmp} DATE
. Flling Foo is $61.25 o 9. Elsction Campaign Financing $5.00 MeyBe
Due by May 1, 2008 - . - Trust Fund Contribution. O _Added to Fees
10, OFFICERS AND DIRECTORS | |
TILE PRES
NAME DEKELBAUM, MAX ’ ‘ :

STREEJ ADDRESS 9592 HARDING AVE, 2ND FLOOR
Ciy-S1-2IP SURFSIDE, FL 33154

e VP1 e
NAME GLUCK, JACK " Uz 'Dj[-”;’i‘-‘S'-'EI

s . pe L T iy ]
SIREEI ADDRESS | 9502 HARDING AVE, 2ND FLOOR S 02/ 20/08-20109-011 &1, 23
arv-si-z | SURFSIDE, FL 33154 o : :
THLE VP2
NAME SZAFRANSKI, MICHAEL

§ DRESS
| Smtarons v o rioon DO NOT WRITE

e | -IN THIS SPACE

NAME SUSSMAN, JOEL
SIREET ADORESS | 8582 HARDING AVE, 2ND FLOOR
CITY-51-2P SURFSIDE, FL 33154

TIME SEC

NAME KWIAT, DAVID

SIREET ADDRESS | 9502 HARDING AVE, 2ND FLOOR
CITY-S7-2P SURFSIDE, FL 33154

TTLE
NAME
STREET ADDRESS . .
CITY-ST-ZIP ’ ’

12. | hereby carify thal the information supplied with this filin dg doas not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cemfy that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the sama legal efisct as it made under cath; tha | am an officer or director *
of the corporation or the recaiver or iruslee empowared to axacute this report as reguired by Chapler 617, Florida Statmes and that my name appears in Block 10 or Block 11 if :
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: o Jedelbrccn  Max DeAETBRY M po - | J-SA’.V

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Dayirne Phona #




