FILE NOW: FILlNG FEE IS $61.25

Fi ~ NONPROFIT i3t > FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 737250 (1)

1. Corporation Name

JEWISH FEDERATION HOUSING, INC.

L

.T:’;i;cipa! Place of Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified 3a. Data of Last Repont
11/08/1876 02/16/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1715089 Not Applicable
Apt, #, elc. ite, Apt. #, . iti
Sute, Apt. #, etc Suite, Ap ete 5. Coertificate of Status Desired ﬁ 38'75 Additional
’Ej m Fee Required
| City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 Mey Be
n| 28] Trust Fung Gontribution Added to Feos
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 183.032,
E,‘,. . El EI E‘ Florida Statutes [0 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglaterad Agent
81| Name
SOLOMON JACOB 821 Sirent Ardress (P.0. Box Number is Nol Acceptable)
4200 BISCAYNE BLVD
MIAM] FL 33137 &
84| City FL Issl Zip Gode

11. Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corporatton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section 17,0503, Forida Statutes.
SIGNATURE S
S\gf ahure typod or printed nane of registurad agent and it i applicabic (NOTE: Registered Agen| signature required when reinsiating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 1] {IDELETE 11TTLE [Change ] Addition
NAKE FLEEMAN, DAVID B. 1.2 NAME
sthers a20ness | 321 W. DILIDO DR. 1.3 STAEET ADDRESS
CiTy-§1-21p MIAMI BEACH FL 14 CITY-ST-2P
1L ch CJIOFLETE 21 TILE [Ochange [ Addition
HAME KRAVITZ, STEVEN J. 22 NAME
STHEE] ADORESS 18735 NE 215T AVE 23 STREET ADDAESS
| CITY-5T-2P N. MIAMI BEACH FL Z 4CITY-§1-2P
TITLE 10 {TDELETE 31 TIILE [JChange  [] Addition
NAME SOLOMON, JACOB 32 NAME
stseT appress | 4200 BISCAYNE BLVD 33 STREET ADORESS
CllY-51- 2P MIAMI FL 34.CTY-5T-2
T PD [ JOELETE 41 TITLE ‘Ocnange [ Addition
NAME TAPLIN, SOL 4 2NAME
sweet anoress | 10275 COLLINS AVE. 43 STREET ADDRESS
CITY-ST-7F BAL HARBOUR FL 44 CITY-§T-21P
TILE MS [IDELETE 51TILE Dchange [ Addition
KANE YUDEWITZ, BRUCE 5.2 NAME
sirtersonress | 4200 BISCAYNE BLVD 5.3 STREET ADDRESS
CIry-S1-2 MIAMI FL 5.4 CITY-51-2P : : :
e CJDELETE 61711LE _ ClChange [} Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
| oTy-sToe §secmy-sr-ze

714, Tda hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Saclion 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or Ryector of the ¢ ation or the recelver or trustee empowered to execute this report as reqguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloc an attachment with an addrass.

JACOB SOLOMON 1/23/96 (305)576-4000

YPED OR PRIJTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytene Phions #

CR2E037 (12/95)



