2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
S 1 # 703855 Apr 05,2000 8:00 am

P . =&
CUBAN-HEBREW CONGREGATION OF MIAMI, INC. ecretary of State
/ 04-05-2000 90057 037 ****6]1.25
Principal Piace of Business Mailing Address
1700 MICHIGAN AVE. 1700 MIGHIGAN AVE.
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138-2417
SRS v DAY IR ERADR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
596166265 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

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

— oo Neme_____
- —— -

—_— ———

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

STABINSKI, LUIS
757 N.W. 27TH AVENUE
MIAMI FL 33125

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

Stgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD & Deiete TITLE ¥ Change [ Additlon
o ooness | SOTFINKEL RAUL - PINGHO PAPIR 1700 MICHIGAN AVE.
1700 MICH]GAN AVE STREET ADDRESS PAPT R) N g,
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP (PINCHO R)MIAMI BEACH,FL.:
TITLE vD E] Delete TNLE FARIO N'I CK X1 Change  [J Addition
NAME GLINSKY, MICHAEL o NAME 1700 MICHIGAN AVE.
STREET ADDRESS § {700 MICHAIGAN AVENUE ) o . STAEET ADDRESS . i
CITY-ST-2iP M.IAMI.BEACH FL 33139 ) ' CITY-ST-21F - M. _B. _ELA' 33139
TifLE SD [ Delete TITLE [ Change [ Addition
NAME FRIEDMAN, HARVEY D HAME
STREET ADORESS | 1700 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
e 0 Kl Deiete TITLE - —~MICHAEL GLINSKY X1 Change ] Addition
NAME SHERMAN, JEFF NAME 1700 MICHIGAN AVE.
STREET ADDRESS | 1700 MICHIGAN AVE SREETADDRESS | "M, "B, PLA. 33139
CITY-ST-2IF MlAM‘ BEACH FL 33139 CITY-ST-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-aesgddress, with alloiber like empowered.

SIGNATURE: PRESIDENT 4/3/00 305-534-7213

Date Daytime Phone #

)

CR2E037 (9/99)



