2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am }
Secretary of State

05-03-2001 90065 002 ****6] .25

DQCUMENT # N95000000558

1. Entity Name

TEMPLE BETH SHOLOM - LEON KRONISH FOUNDATION, IN

Principal Place of Business

4144 GHASE AVENUE
MiAMI BEACH FL 33140 |

t

Malling Address

4144 CHASE AVENUE
MIAM! BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

AR AR RN

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65'%54717 Not Applicabie
a0 Country i Z_!p Country 5 Certificate of Status Desired O $8 735 Additional
4 o e e e e L e . . ~ fFee Required _ .
6. Name and Address of Current Registared Agent 7 Name and Addrass of Naw Registered Agent
Name
M".LER, ALICE Street Address (P.O. Box Number is Not Acceptable)
4144 CHASE AVENUE
MIAMI BEACH FL 33140 _ —
ity FL ip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent sighature teguirad when reinstating) DATE
Fil.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
L PD ' O elete T PD... B Crange [ Addion | 8
R . ’ =]
NAME DRIVIN, MICHAEL A NAME Dribin, Michael =
streer a0DRESS | 4601 POST AVENUE STTR:ET 0SS | 4601 Post Road E’
Gnesie | MIAMI BEACH FL 33140 GSTIP | Miami Beach, FL. 33140 i
TILE VP 3 Delete TE [0 Change ] Addiion | &
NAMIE CITRIN, CHARLES A NAME
-| singeTaDDRESS | 3724-PINETREE:DRIVE-~- —F— - - - .. . “) - STREET ADDRESS ™|~ - - B - S e
CiTY-§T-ZIp MIAMI BEACH FL 33139 CITY-§T-21P
TILE VPT [T pelete TILE [ change [ Addition
NAME BARASH, A. JEFFREY NAME
STREET ADDRESS | 68025 NORTH BAY ROAD STREET ADDRESS
CITY-3T- 2P MIAM! BEACH FL 33140 CITY-$T-2P
TITLE VPT- O pelete THLE O change [ Addition
HAME KNOPKE, JAMES S NAME
sTReeT ADDRESS | 6§55 SOUTH SHORE DRIVE STREET ADDRESS
omv-sT2e | MIAMI BEACH FL 33141 CITY-51-2p
TIme VPT [ pelets e [ change [ Addition
NAME HIRSCHL, ANDREW DR. NAME
sTREET ADDRESS | 176 BAL BAY DRIVE STREET ADDRESS
ar-stze | BAL HARBOUR FL 33154 Giry-s1-2P
TMLE 0 [ Delete TLE [ change [ Addition
NAME KOTLER, HELEN M NAME
STReET ADDRESS | 9801 COLLINS AVENUE STREET ADDRESS
Giry-ST-2r BAY HARBOR DRIVE FL 33154 ory-s1-zp
12, 1 hereby certify that the information supplied with this f|l|n3 does not qualify for the exemptien stated in Section 119.07(3)i), Florida Statutes. ¢ further centify 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 oath; that | am an officer or director
of the corporation or the receglver or trustee empowered to exe te thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach ; wered. W /
SIGNATURE: __\. rondat ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnecmn Date Daytime Phane #




