2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712756

1. Entity Name

TEMPLE EMANU-EL OF GREATER MIAMI, INC.

Principal Place of Business Mailing Address

1701 WASHINGTON AVE
MIAM! BEACH FL 33139

1701 WASHINGTON AVE
MIAMI BEACH FL 331337541

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90132 024 ****5] .25

W AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590711180 Not Applicabie
2 Zi C iti
e Country 0 ountry 5. Certificate of Status Desired O $8'75 A.dd'"o"a’
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
: Narne

LEHRMAN, RICHARD A

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

777 418T ST
4TH FL o Zip Cod
i ip Coda
MIAMI BCH FL 33140 Y FL "
8. The above named entity submits this stalerﬁéﬁﬁor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title t applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contributior.

Added to Fees

Department of State

0. OFFIGERS AND DIRECTCRS P f. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me FD o Delete e Clchange [ Adation | &
NAME HOLLO, TIBOR NAME &
STREET ADDRESS | 100 S BISCAYNE BLVD, STE 1100 STREET ADDRESS Eg
TV -T2 MIAMI FL 29431 " CI-ST-2P , w
TITLE VD ] Defele \ TILE Prcsvd ent ’ Drrecto’ M Change [ Addition S
NAME EIDELSTEIN, GARY NAME

STREET ADDRESS | 865 § BAYSHORE DR, STE 908 STREET ADDRESS

CITY-S7-2IP MIAMI FL 33133 CITY-5T-2P

TITLE SD : == Opelete ~ ~ fTme - e = i I el [FleChange [ Addition
NAME LEHRMAN, RICHARD A NAME

STRERT ADDRESS | 777 41T ST, 4TH FL STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP

TITLE T [ pelete TNLE Pracsctok $ Change  [] Acdition
NAME KOENIG, JOHN NAME 7

STREET ADDRESS | 3050 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 ‘ CITY-ST-7P

TILE 7] Delsta TILE LXCeot WE Vic€ Prés.  Lend [ Chang i Addision
NAME NAME STGCPWEN MUSS

STREET ADDRESS STREFTADDRESS | gpapoq 1 (Mg |\vns AVET wig ; 2 4s4

CITY-ST-2P CITY-§7-21p Mianm; BGacth, FL 3340

TILE O Delete it Vies Peésidant Thodkqel Ol Chenge  AAddition
NAME NAME MrychAGL AdlEa

STREET ADCRESS STREET ADDRESS d4op VW 107 AVENWE

CITY-ST-2IP ~ LITY-ST- 2P MIAMY, Fo 33179

12. | hereby certify that the infgrmaljon sypplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther ceriify that ihe information
indicated on this report or upplemeria\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

e empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t with an Address, with all other Iike empowered.

R

i
OR

of the corporation of the redeivenor trust
changed, or cn an attachmd

SIGNATURE:

DI

, OL&\‘&H\O()

Date ‘

S Qb2

Daytime Phone #



