2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # 703220 Secretary Of State
1. Entity Name
o 02-08-2005 90019 020 ****4]1 .25
RABBINICAL ASSOCIATION OF GREATER MIAMI, INC.
Principa! Place of Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAMIFL 33137 MIAMI FL 33137 50012173
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0205518 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desied ~ []  $8+7 D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B B . Narne -
iggg FBﬁ’Sggbar‘EAOBEVSABBI Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL ' Zip Code

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

SIGNATURE
Slgnature, typed o printedt nama ol registarad agant and hitle Il applicabls (NOTE Regrslered Agant signalure raguired when remstanng) ) DATE
R
8, Election Campaign Financing $5.00 may Be éck-PayabIe to
Trust Fund Centribution. O Added to Fees ) tat
10, '  GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 10
THLE P /&]glele TLE b . [0 change [ Addition
NAME DAVIS, ROBERT A RABBI NAME | Fhossr TRy &
STREET ADDRESS | 4144 CHASE AVE SEETADIRESS | o2 L P 5~ 2 & £ S7
BTY-ST- 7P MIAMI BEACH FL 33140 v CITY-ST-21P s, AP B P
THLE VP R Oelete i Ve ) . 3 Change (O Addition
g LANG, JORY RABBI NAME Ao THime SELEPs
SIREET ADDRESS | 2225 NE 121 STREET SIRETADGRESS | 7B 25+ 5/ VoL v
cresrze (MIAMIFL 33181 CIY-ST-2P S el o, B IS5
e S : . O velete s = B i {3 change [ Agdition
ne | AKLEPI, JAIME NAME PaB 8 IDRAC H T2 s
STREET ADDRESS | 7375 SW 114 STREET STREET ADDRESS | 0 & om0 AE 2 Myl
ory-si-ze - |MIAMI FL 33156 CiTY-ST-2P Po- 2% s i’ SHntd £ =T ;;(fa
T T /&Deme TILE Vi - . [J Change [ Addition
KA FELDMAN, LEONID RABBI NAME FRIB " ARV £ s
streeT apoRESs | 1701 WASHINGTON AVE sweetaooness | g fF 08 WE o7 v
crv-st-zp |MIAMI BEACH FL 33139 US| Ao SPe swel SR AT Fo
TITLE ] pelete TILE O change  [J Aadition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 219 CITY- ST- 28
TITLE 1 Delete TITLE O cthange [ Additian
NAME NAME
STRELT ADORESS STREET ADDRESS
CHY-ST-2IF CITY-§1- 2P

12. | hereby 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 supplementpl reportis true anéJ 3 tgand that my signature shall have the same legal effact as if made under cath; that{ am an efficer or director
of the corporalion or the receiw d tgfey iy epolt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachi address, with { g ghbgwered. .

SIGNATURE: ) (FOS 5~ 0!

4 i
SIGNATURE AND TYPED OR PRINTED NAME OF WJG OFFICER OR DIRECTOR Cate // ;%J—" Daylsos Phone #




