FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORsznE:’EEriA:.I:iI:Fh(::'STATE Apr O 7 1 99 8 8 O Oam

CORPORATION
Secretary of Slate

ANNUAL REPORT
1998 OIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P9B000089352 (4)

1. Corporation Namo

MACABI AT THE FALLS, INC.

VR

Principal Place of Business _ﬂﬁainng Address
B123 SW 160TH AVE. 8123 SW 160TH AVE.
MIAMI FL 33163 MIAMI FL 33193

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

— _ S 10/30/1896
2. Pringipal Place of Businoss W 2a. Mailing Addross 4. FEi Number Applied For
21 o ol 2@ T ) xR0 LA ea0TI2122 Not Applcatis
Suite, Apt. ¥, olc Suite, Apt ¥, atc. i
u i - “ ¢ P? 5. Cartilicate of Status Desired O $8'75 Adc!monal
22 o o ?7] ) Fee Required
City & State __ Cry & Stale :‘T‘"f &, Etection Campaign Financing $5.00 May Be
e gﬂ R KA i Trust Fund Contribution (] Added to Fees
Zip Country _4p / ~ Cauintry B. This gorporation owes or has paid the current year Infangible
;‘ = ?g] 77»{.)’ /\5 N a /-5 4 Personal Property Tax due Juna 30. B ves O No
9. Name and Address of Current Reglstered Agent 10. Name und Address of New Reglstered Agent
VILAR, ROSSANA R 81| Name
5835 SW 45TH TER. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalutes, 1ho above-named corporation submils this statement for the purpase of changing ils registered
offico or registered agont, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered
agont | am familiar wilh, and accopt the obligatons ol, Section 6070505, Fiorida Statutes.

SIGNATURE ___ . .. .. .. . . .
Bignalere Byprck G pratec] Rarree OF fisge Tetessd Agent and e i app (NOTE - Registored Aper signalure required when deinstating) DATE
12, T OGRS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DELETE 11 TITLE [T Change [ Addition
NAME S0OSA, ARTURO 1.2 NAME
stheer aporess | 2135 SW 19TH TER. 1.3 STREET ADDRESS
CATY-S1-2p MAMIFL3314s 14 CITY-ST- 2P
THLE D Ol otiext 21TME [ 1 chenge L] Addition
NAME LEGRA, AQUILES JR. 2.2 NAME
steet aonitss | B123 SW 160TH AVE. 2 3 SIRELT ADDRESS
CiTY- S1- 2P MIAMI FL 33193 o 2.4CAY-ST-7P
LE D [T oLt 21 THLE [ Change [T Addition
HAME VILAR, HENRY 3.2 NAME
staeeTaooress | 5835 SW 45TH TER. 3.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 34 CITY-ST-7IP
TITLE [ W VT3 41TIMLE [ Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P e 44 0ITY-5T- 2P
MLE | T 51TME [ change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-21P S 5.4 CITY-5T-ZiP
ILE T O oiteit 611ITLE [T change  [J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F B GACITY-ST-29
14. | hareby cerlify that tho information suppliod with this hiing does nol qualily for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repagl or supplenwental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of tho cogfolgtion or the raceiver or tr 0 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgbiped. or ¢n an allachmont
‘Ji a0

CICNATIIDE. ATt ovd SNoS w 2-309F { 3HF) yu-LMOD

CR2E034 (10/97)



