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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37338

1. Entity Name

JEWISH LEADERSHIP INSTITUTE, INC.

Principal Place of Business

2801 FLORIDA AVE

SUITE 12

COCONUT GROVE FL 33133
us :

Mailing Address

2801 FLORIDA AVE

SUATE 12

GOCONUT GROVE FL 331331903
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90046 003 ****5] 25

(LRI

DO NOT WRITE IN THIS SPACE

]

City & State City & State 4, FEI Number Applied For
65‘0130927 Nat A ) v
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired d Feo Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of Mew Registered Agent
. Name
Street Address (P.C. Box Number is Not Acceptable
B & C CORPORATE SERVICES, INC. ( pabi) 7
201 S. BISCAYNE BLVD.
STE. Cit Zip Cod
MIAMI FL 33131 ty FL | #PCo%
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of (egistered agaat and tta if epplicable {NOTE: Ragistacad Agant signature requirad when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Depertment of State

10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN710

e PD O Delets TLE O Change [ Additio
NAME ABRAMOWITZ, MAYER NAME

STREET ADDRESS | 1330 CLEVELAND RD STREET ADORESS

CITY-§T-2P MIAMI BEACH FL CTY-57-2P

TITLE D [ Gelete TILE [Jchange [ Additio
NAME ABRAMOWITZ, RACHEL NAME

STREET ADDRESS | 1330 GLEVELAND RD STREET ADDRESS

CITY-§T- 2P MIAM BEACH FL CITY-ST-ZIP

TITLE 1D o [ Delsie TILE [ Change [ Additio
mmeE- FOPPENHEIMER, DAHLIA -~ nane e - — o

STREET ADDRESS | 4845 N. BAY RD STREET ADDRESS

CITY-8T-2IP MIAMI BEACH EL CITY-$T-2IP

TITLE D : [ pelete TITLE O Change [ Additie
NAME SEGAL, MIKE : NAME

STREET AUCRESS | 201 S. BISCAYNE BLVD., STE. 3000 STREET ADDRESS

CITY-§T-2P MIAMI FL 33131 CITY-ST-2P

TITLE VP O Delete TITLE [ Change [ Additio
HAME ABRAMOWITZ, DAVID NAME

STREET ADDRESS | 4525 NAUTILUS DR STAEET ADDRESS

CITY-S1-2P MIAMI BCH FL CIY-ST-ZP

TAE O pelete TE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T- 2P

12. | heredy 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 report or suppiemental report is true and 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 gr trustee empowared to exscute this report as required by Chapter 617, Florida Statutes: and that my name app&ars in Block 10 or Blgck 11if

changed, or on an atl

dress, with all other like empowered.

SNATADE B b2 Vite Yeenanat 1\

300-507-0103

SIGNATURE:

EiadATUREAND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date Daytime Phone #




