&
2003 NOT-FOR-PROFIT CORPGRATION |~

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # 705561

1. Entity Name

HEBREW HOMES OF MIAMI BEACH, INC.

ecretary of State

04-11-2003 90180 023 ****5] .25

Mailing Address

320 GOLLINS AVE.
MIAM! FL 33139-6903

Principal Place of Business

320 COLLINS AVE.
MIAMI FL 331396909

2. Principal Place of Business 3. Mailing Address

RN AR AW ERO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-0825837 Applied For
Not Applicable
Zj t i iti
P Country o Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
_ §._Name and Address ol Current-Registered Agent == ————~—"""|~———=—oa= 7. Name'and Address of New Registered Ageént B

Name

ZUBKOFF' WILLIAM DR. Street Address (P.O. Box Number is Not Acceptable)

320 COLLINS AVE.

MIAMI FL 33139
City FL Zip Code

whpits this statement for the purpose o

8. The above named entity

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

DATE

-— hl
FILE NOW: FEE IS $61.25

9. Election

Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD _ [ Delete THILE O Change [ Addtion | & -
NAME ZUBKOFF, WILLIAM DR. NAME S
streeT aporess | 2. S. HIBISCUS DR. STREET ADDRESS '6:: ?
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP o
TITLE SD [ petete TITLE [ Change [ Addition &

~ NAME SCHWARTZ, FELICE = et RAME . il
swreer aooress | 800 ALTON RD. STREET ADDRESS
CITY-ST-2IP MIAM) BEACH FL 33139 - - Cy-sT-zP
TIMLE D [T pelete TITLE (O Change [ Addition
NAME KALUS, ELLIOT NAME
STREET ADDRESS | 20500 W, OCUNTRY CLUB DR. STREET ADDRESS
orv-st-ze | AVENTURA FL CITY-ST-2IP j
TIILE D O Delete M [ Change [ Acdition '
NAME GALBUT, RUSSELL NAME
streeT aporess | 320 COLLINS AVE. STREET ADDRESS
CiTY-87-2P MIAM! FL 331396903 CIrY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TImE 0 Detete e ] Change L) Addition i
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY - ST-ZIP CY-ST-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
i 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 empcwereﬁs to ex?_cute this repo[jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ofper e eprpowered.

indicated on this report or supplementa! report is true ani

changed, or on an attachment with an addrgSw with

:;'F-'\ X

=

SIGNATURE:




