B

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 712756 | Apr 23, 2001 8:00 am
1. Entity Name
ecretary of State
TEMPLE EMANU-EL OF GREATER MIAMI, INC. 01232001 90099 007 ****61 25
Principal Place of Business Majling Address
1701 WASHINGTON AVE 1701 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 fA Ull 94 b 4 q
Suile, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590711180 Not Applicable
Zi t Zi Count iti
P Country P oumry 5, Certificate of Status Desired 0 ?8'75 Additional
ae Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
C v - = = e o - — - e — -I Name L - - . = — o meg - e il —-
Sireet Address (P.O. Box Number is Not Acceptable
LEHRMAN, RICHARD A roet Address (P.0. Box Nu piable)
777 418T 8T
4THFL - _ e
MIAMI BCH FL 33140 City FL ip Cade
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE il
Signature, typed or printed name of registerad agsnt and titla if applicable. (NCTE: Hegistared Agent signature raquired when reinstating) DATE
i
]
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to [
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depanmem of State J
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
THLE PD (3 Delete TITLE [ change [ Addition | S
NAME EIDELSTEIN, GARY NAME ]
sTReeT A00RESS | B85 § BAYSHORE DR, STE 908 STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
MIAMI FL 33133 __|g
TMLE sD 3 pelete TITLE [ Change [ Addition g
RAME LEHRMAN, RICHARD A NAME
STREET ADDRESS | 777 41ST ST, 4TH FL STREET ADDRESS
CITY-ST-2IP MiAMI BCH FL 33140 CITY-ST-ZIP
TeT T |D T T 7 T0O Delese TmeE - ; T T - [Changé * ™ =] Acdition "L "
NAME KOENIG, JOHN NAME
STREET ADDRESS | 3050 BISCAYNE BLVD STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP
TITLE EVP O Deiete TILE [CIchenge [ Addition
NAME MUSS, STEPHEN NAME
STREET ADDRESS | 9441 COLLINS AVE #454 STREET ADDRESS
CITY-57-2IP MIAMI BCH FL 33140 - CITY-ST-2IP
TILE VPB [ Delete I TITLE [ Change ] Adeition
NAME ADLER, MICHAEL NAME,
STREET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
fITE (] Delete TimE O Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - - I CIY-S1-2IP
12. | hereby certify that the 1 dhnation s plled with this filing does not qualify for the exemption stated in Sectiory 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ol sulplemenlal 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 réceide tee empowered 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 attachrent dress, with all other like empowered,
b \os Q)
SIGNATURE: . SRE REQUIRED o el %K) $24 138
SIGﬂnTuhE AND TvPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 1 Date Daytime Phone #




