2000 UNIFOUOHRM BUSINESS REFPUHIT (UBH) 1
' }
DOCUMENT # 725637 FILED '
1. Entity Name
Jan 28, 2000 8:00 am
GREATER MIAMI SECTION NATIONAL COUNCHL OF JEWISH Secretary of State
01-28-2000 90130 045 ****g] 25
Principal Place of Business Mailing Address
4221 PINE TREE DR 4221 PINE TREE DR
MIAMI BCH FL 33140 MIAMI BCH FL 33140-2111
|
2. Principal Place of Business 3. Mailing Addrass I
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Number Appliad For
5965192641 Nol Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5, Certificate of Status Desired O ?8'75 Add't'onal
— e mes . S [ : - = _Fee.Required.————.- |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DANA M KAUFMAN ¢ pravle)
4700 SHERIDAN ST
B N Cit Zip Code
I ||
HOLLYWOOD FL 33021 Y FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prnted name of ragistered agent and titie if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 pelete TIILE O crange [ Addition | &
NAME JULIEN, RONI L NAME %
STREET ABDRESS 4221 PINE TREE DR STREET ADDRESS 8
CITY-ST-ZIP MIAMI BCH FL 23140 CITY-ST-ZIP L:';j
[rsy
TITLE VD O Delete TITLE O change  [] Addition (O
NAME MITRANI, LAURIE HAME
STREET ADDRESS | 42219 P|NE mEE DH STREET ADDRESS —_ -
CTY-ST-2P | MIAMI:BCH:FL-33140— § oStz i
me vD [ Delete TITLE CJchangs [ Addilion
NAME LOWENSTEIN, MARCY NAME
STREET ADDRESS 4221 P|NE TREE DH STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
TITLE I - [ petete TILE [Jchange [ Addition
NAME SINGER, BETSY NAME
STREET ADDRESS 4&1 PINE THEE DR STREET ADDRESS
CITY-ST-ZP M!AMI BCH FL 33140 CITY-ST-ZIP
TILE VD O petete TIMLE [ change [ Addition
NAME COHEN, MONI NAME
STREET ADDRESS 4221 HNE THEE DR STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
TILE D [ Delete TITLE {1 Change [ Addition
NAME STEIN, ALISSA NAME
STREET ADDRESS 4221 P]NE TREE DR STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL 33140 CITY-5T-21P
12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify 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 recejyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm, ith an address, witheall other like empgyere
JE L]
= g < 11y / /& 3 f-
'SIGNATURE:~ JE)= | 21f17)0m  BoSSIEY )t |
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Das ] Daylima Phone ¥ J e




