2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Jan 08, 2003 8:00 am

DOCUMENT # N37338 o Secretary of State
1. Entity Name
01-08-2003 90047 018 ****g] .25

JEWISH LEADERSHIP INSTITUTE, INC.
Principal Place of Business Mailing Address
1701 WASHINGTON AVENUE 1701 WASHINGTON AVENUE
SUITE 100 SUITE 100
MIAM| BEACH FL 33139 MIAMI BEACH F1. 33139
us us
2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numoer §B-()180927 Applied For

; Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ABRUMOWH-Z’.DAV'D . Street Address (P.C. Box Number is Not Acceptable)

61701 WASHINGTON AVENUE

SUITE 100

MIAMI BEACH FL 33138 City FL [ ZPooe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicaple (NOTE: Registerad Agent signaturs raquired when reinstaling} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O Delete e [JChange [ Acdition
NAME ABRAMOWITZ, MAYER NAME
sTreer anoress | 1330 CLEVELAND RD STREET ADDRESS
CITY-$T-21P MIAMI BEACH FL . CITY-ST-21P
TITLE D [ Detete TIMLE [ Change [ Addition
NAME OPPENHEIMER, DAHUA NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Aodition
NAME

STREET ADDRESS

streeT sooress | 4645 N. BAY RD, .

omv-st-z¢ | MIAMI BEACH FL

TILE D [ Delete
NAME | SEGAL, MIKE

sreer sooress | 201 S. BISCAYNE BLVD., STE. 3000

CiTY-ST-21P MIAMI FL 33131 - CITY-57-2IP

TLE L d ' [} Gelete T Clchange [ Addition
NAME ‘| ABRAMOWITZ, DAVID NAME

seeet aooress | 4525 NAUTILUS DR STREET ADDRESS

CIFY-ST-20P MAMIBCHFL ITY-ST-2IP

TITLE ) [ Defete TITLE []change [ Addition
NAME ) . NAME

STREET ADDRESS , ‘ STREET ADDRESS

CITY-ST-2IP . CITY-5T-7P

TMLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or em ort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the ifceivey orfirusteesempowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: __ (SUANATORGEREAMARED 11- Vice Prssdentd 1fs)o3  socsog-3e

CR2E037 (10/02)



