2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737250

1. Entity Name

JEWISH FEDERATION HOUSING. INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90019 049 ****70.00

_Principal Piace of Business _ Malling Adcress

4k

. _— P P B ERRNT) I T
757 WEST AVENUE *: 757 WEST ‘AVENUE. &1 -

‘[ < MiAMI BEACH FL 33139 b MlﬁWiBEﬁCEI'FI_.;SSi%Q-SS?:!% de
g TRV EL By e 3 iH
us us 21 - e e g L LN S
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1715089 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired ?8‘75 {\ddilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SOLOMON JACOB ‘ pravle)
4200 BISCAYNE BLVD
MIAMI FL 33137 o T Code
' FL
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
Signature, typed or pnnted nama of registered agent and titla if applicabla. (NOTE: Ragistered Agent signature requifed whan reinstatng) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, FEEAS, $61.25 Teust Fund Contribution. Added to Fees Department of State
|
10. L QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE v o O Delate TITLE [Jchange [ Addition
NAME FLEEMAN, DAVID B. NAME
STREET ADGRESS | 321 W. DILIDO DR. STREET ADDRESS
CITY-8T-ZiP MlAMl BEACH FL CITY-S1-2IP
TITLE cbh [ Delite TILE [ Changs [ Adeftion
NAvE KRAVITZ, STEVEN J. NAME
STHEET ADDRESS | {8735 NE 2157 AVE STREET ADDRESS
Crv-S2 | N MIAMILBEACHFL. . - - . . . fomsee . -
TITLE TD [ pelute TITLE [ change [ Addition
NAME SOLOMON, JACOB HAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-S1-2IP
TILE MS - { [ pelete TILE [ Change [ Addition
NAME YUDEWITZ, BRUCE NAME
STREET ADORESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE PD {J Delete TITLE [ Change L] Addition
NAME GOODMAN, MARTIN B NAME
STREET ADDRESS | 16110 W PRESTWICK PLACE STREET ADDRESS
OT-STZP | MIAMI LAKES FL 33014 cirv-51-20
TITLE ‘ (] Dekse TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{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 legal effect as if made under cath; that | am an officer or director

of the corgoration or C

changed, or on an gt

SIGNATURE:

the re
t

ith an address, Il othey like e wered.

(AR dr X UIRED

or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R pmiQFn NAME OF smnmc\omcen OR DIRECTOR

2/7 ,D/ao 205-53/-232%

ate Daytima Phona #

IR |

CR2E037 (9/99)



