2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701094 FILED

1. Entity Name A r 23, 2000 8:00 am
ecretary of State

04-23-2000 90009 010 ****6] .25

MESIFTA OF GREATER MIAMH.OUIS MERWITZER HIGH SC

Principal Place of Business Mailing Address
1965 ALTON RD 1965 ALYON RD
MIAMI BCH FL 33133 MIaM! BCH FL 33139-1506

I
2. Principal Place of Business 3. Mailing Address “m" ’"!I IM I I |

|

[

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6045452 Not Applicable

Zip Country Zp Country $8.75 additiona)

5. Certificate of Status Desired [l

Fes Required

6. Name and Address of Current Registered Agent 7. Neme and Address of New Regist

ered Agent

— Name - el

B -

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

ZEMEL, NATHANIEL M

1965 ALTON RD

MIAMI BEACH FL 33139 .
City

FL Zip Code

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.

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Gontrituttion. a Added to Fees Departiment of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE - [ Change  [] Addition
NAME ZEMEL, NATHANIEL A '
STREET ADDRESS | 1680 MERIDIAN AVE STREET ADDRESS
CHTY-57-2IP M|EM| BCH FL 33139 CITY-ST-2IP
TILe vD [ Delete TILE [ Change ] Addition
NAME FEIT, MELVIN NAME
STREET ADDRESS | 1604 BAY RD STREET ADDRESS
CITY-8T-2IP MIEMI BCH FL 23139 CiTY-S7-ZIP
TITLE |ISTD._.. .. COpeee _ Q. Tme . -.Octange [ Addition
NAME SIMON, RABBI MILTON NAME
STREET ADDRESS | 9850 PRAIRIE AVE STREET ADDRESS
CITy-8T-2IP MlAM' BCH FL 33140 CITY-ST-ZIP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP CIvY-ST-ZIP
TITLE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filiné:; does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repprt ig true &
of the corparation or the receher Of trustao p
changed, or on an attachment with an gd

SIGNATURE: ___ SHGilF ik S Wi SUMGTow S mon 4“/1 e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
13 exelute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANWE D OR PRINTED VHE OF SIGNING OFFICER OR DIRECTOR * Date

Daytma Phone #

——d

CR2E037 (9/99)



