"

FILED

P FiLE NOW: FILING FEE IS $61.25

-
NONPROFIT Z0b, FLORIDA DEPARTMENT OF STATE
CORPORATION S Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90079 009 ****70.00

DOCUMENT # 737814

1. Corporaticn Name

GREATER MIAMI JEWISH FEDERATION, INC.

Principal Place of Business

4200 BISCAYNE BLVD.
MIAMI FL 331373210

Mailing Address

4200 BISCAYNE BLVD.
MIAMI FL 33137-3210

A RO ERAR RN

2. Principal Place of Businass

2a. Mailing Address

3, Date Incorporated or Qualifed

|zl , 261 01/10/1977
Suits, Apt. #, etc. Suite, Apt. #, etc. = - “4. FEI Number co o Applied For—
(22} : 27 59-0624404 _ Not Applicable
City & State City & Stale ] o $8.75 additional
E‘ l;‘ 5. Certifcate of Status Desired m/ ' Fee Required
. Zip Country Zip Country 6. Election Campaign Financing - - $5.00 may Be
24] [2s] (20} [30] Trust Fund Contribiition . Added to Fees

SOLOMON JACOB
4200 BISCAYNE BLVD
MIAMI FL 33137

9. Name and Address of Current Registered Agent

81

Name

10. Name and Address of New Reglstered Agent

82

Straet Address (P.Q. Box Number is Not Acceptable)

83

a4

City

85| Zip Code

_FL|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a f €
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

bove-named corp

oration submits this statemant for the purposa of changing its registered

sweeranoress| 215 SE 10TH AVE
CITY.ST-ZIP HIALEAH FL

3.3 STREET ADDRESS
34, CITY-ST-ZP

SIGNATURE Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rinstating} DATE :

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME vV - . ] DELETE 11 TITLE [JChange  [[] Addition
NAME MIST, SANFORD B | 12name

sweetanoress| 1 SE 3 AVE, 1500 13 STREET ADORESS

cmv-stze | MIAMI FL 33131 14 CITY-§T-2IP P

e P - [J DELETE 24 TITLE Difcarss Change  [J Addition
NAME | ZELCER,.ISAAC.. . . . . 22NAME zéLeze, /SA4L

sTreeT aporess | 3651 NW 79TH AVE | smeETaoress| | 2657 AW 7P A s e
orv-stze | MIAMI FL 2.4 CI7Y-ST-ZP SAp, Al L _

TITLE VFD [ DELETE 3ATME A5, M:,,—- [@Change [ Addition
NAVE SCHECK, MICHAEL 32 NAME SoHecie rICHAEL ‘

Qo5 '5E Jo B AE
Areatead, Fe . L

CITY-5T-ZIP MIAMI FL 33131

TME VD . MEME 41TME f?( P “Vice- gffs ; pf,\rr)' [ Change [FAddition
e PODHURST, DOROTHY «2nane AR08  Selcoport
sreeT aorEss| 16200 WEST PRESTWICK PLACE asmeEToRess| 200 858 AYnE AoutEVir D
cmv-st-ze | MIAMI FL 44CITY-5T-2ZP M A FE. 33,37
TE VD ] DELETE sATITLE []Changs [ Addition
suE | BERNSTEIN, RICHARD S2NAME
seeTaooress| 10220 S.W. 142ND ST. 5.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 54 CITY-ST-2PP
TIME VPD ‘ 1 DELETE 6.1 TITLE [JChange [ Addition
NAME BRIN, ROBERT H B2NME
street aporess| 200 S BISCAYNE BLVD, 1900 6.3 STREET ADORESS
B4 CITY-ST-2IP

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sams legal effact as if made under oath; that  am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,or on anfattgchmant with an address, with all other like empowered.

SIGNATURE:

!

ODHCNAD7 f1409Y

%{7{9 _ ot 5’74«};”.:

Daytime Fhons #



