2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702652

1. Entity Name

JEWISH COMMUNITY SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business

735 NE 125TH STREET

NORTH MIAMI
us

FL 33161

Majling Address

735 NE 125TH STREET
NORTH MIAMI FL 33161

Us

2. Principal Place of Business

3. Mailing Address

VA

I

FILED
Feb 07,2002 8:00 am ,
Secretary of State

02-07-2002 90072 004 ****70.00

60019247

MR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590637867 Not Applicable
Zi Counts Zi Count
e il P Loty 5. Ceniticate of Status Desired E\ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O:Bex N is-Not A I
SALTMAN, DAVID B Sireet Address (P.O: Box Number is Not Acceptable)

735 NE 125TH STREET
NORTH MIAMI FL 33161

City FL Zip Code
B. 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 printed name of registered agent and title if applicable., {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Funa Contribution. O Added to Fees {)epar{mem of State
(5
10.. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD ) [ pelete TITLE [ change  [] Addition
NANE SLAVIN, RICHARD K NAME
STREET ADDRESS [ 3000 ISLAND BLVD TR3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
TITLE CcD ] Detete T [ change [ Addition
NAME FINE, MARTIN HAME
stReet A00ResS |58 SAMANA DRIVE STREET ADDRESS
omv-st-zp | MIAMI FL 33133 CITY-ST-71P
me- ---|VED- - = [ Delete TITLE . I _ _[Ocnange [ Addition
NAME ALTMAN, STUART HAME
STREET ADDRESS | 3802 NE 207TH STREET STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITE ) O Delets TITLE [ Change (] Addition
NAME GRETENSTEIN, STEVEN HAME
sTReeT ADoRESS (436 BARGELLO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-7IP
TTLE sSD I Delete TMLE [ change [ Addition
NAME LINEVSKY, RICHARD NAME
STREET ADDRESS | 2735 HACKENEY ROAD STREET ADDRESS
CITY-8T-ZiP WESTON FL 33331 CITY-ST-21F
TILE D 1 Delate TMLE [ Change (] Addition
NAME SPILL, JOY NAME
STREET ADDRESS |4200 ROYAL PALM AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33140 CITY-31-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that ! am an officer or director

of the corporanon or the receiver or tf

ge empowered g

execute this report as requ"ed by Chapter §
b d il

atmEs,; and that my ngme appears in Block 10 or Block 11 if

f//1‘7[ O S05 F99 757

CR2E037 (9/01)



