SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37338

1. Corporation Name

JEWISH LEADERSHIP INSTITUTE, INC.

v

FILED

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90026 037 ****61.25

Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE ‘
SUITE 1001 SUITE 1001
MIAMI FL 33131 MIAMI FL 33131 .
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 290 Flonda _Avt 26] 2200 Flanda  Aut. 03/28/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a2l Lot 7] At i 650180927 Not Applicable
City & State — City & Stale L T 7 7T $8.75 auditional”
- . rtif
Z;I (OLO ny b G‘(O Ji FL ;l CD (Oﬂlk_ 6"7‘( \ Fu S. Certifcate of Status Desited [ Fee Required
Zip Gountry . Zip Country €. Elaction Campaign Financing $5.00 may Be
] 33153 [2s] LS A ’E} 35134 [sa] V5N Trust Fund Contribution o Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

B & C CORPQRATE SERVICES, INC.

201 S. BISCAYNE BLVD.
STE. 3000
MIAMI FL 33131

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

83

84| Ciy

FL %

Zip Cade

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 fzgrnilia_r with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slqnaﬁrl. typed or printed nama of registered agant and tite if applicable. (NOTE: Reéistarsd Agent signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1.1 TILE [OChange [ Addition
NAME ABRAMOWITZ, MAYER 12 HAME

sreeraooress| 1330 CLEVELAND RD 1.3 STREET ADDRESS

CTY.ST.2P MIAMI BEACH FL 14 CITY-5T-2p

TME D (J DELETE 2.1 TMLE [IcChange [ Addition
NAME ABRAMOWITZ, RACHEL 22 NAME

sreeranoress| 1330 CLEVELAND RD 2.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 2, 4CITY-ST-ZPP .
me-  TFpTTT - T (] DELETE 31 TME - - [JChange [ Addition
NAME OPPENHEIMER, DAHLIA 32 NAME

sreeTaobress| 4645 N. BAY RD 3.3 STREET ADDRESS

3TY-5T-2IP MIAMI BEACH FL 34.CITY-$T-2P

TmE D [ DELETE 417ME Oichange [ Addition
NAME SEGAL, MIKE 4.2NAME

srreeTavoress| 201 S. BISCAYNE BLVD., STE. 3000 4.3 STREET ADDRESS

ATY-ST-2P MIAMI FL 33131 44 CITY-ST-2P

TILE VP [ DELETE 5.17MLE [OChange [ Addition
AME ABRAMOWITZ, DAVID $2 NAME

sreet aporess| 4525 NAUTILUS DR 53 STREET ADDRESS

WY-S1-2P MIAMI BCH FL 54 CITY-ST-2P

e [ DELETE 6.1 TIMLE [JChange  [JAddition
AME 62 NAME

STREET ADORESS| /- = - | 43 STREET ADDRESS

;m.‘s-'r.sz L I 64 CITY-§T-2IP

14. Thereby 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

indicated on this annual
officer or director of ther€orparation or
Block 12 or Block 13 ff changed)or o

SIGNATURE: _

goort or supplem

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

B r?tc;ei;].rer orl trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Ap attachmen

with an address, with all other like empowered.

7]

Daytime Phong #

0003586

CR2E037 (5/99)

200 -SAvlad



