2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725637 ; Jan 25, 2001 8:00 am
Lyt ‘ . Secretary of State

—~GREATER MIAMISECTION"NATIONAL COUNCIL OF JEWISH 01.25.2001 G088 007 ***%61 25
Principal Place of Business Mailing Address
4221 PINE TREE DR 4221 PINE TREE DR
MIAMI BCH FL 33140 MIAMI BCH FL. 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596192641 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANA M KAUFMAN Street Address (P.0. Box Number is Not Acceptable)
4700 SHERIDAN ST
BLDG N : .
HOLLYWOOD FL 33021 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Ragistared Agent signature requirad when reinstating) DATE
B eI ol e L e e 5 i - - r——— - ——— —— - — = Co e 2y o . _
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depar{meni of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ‘ [RDerete THLE Ton~n Glicicsrers O Change  ~J Addltion
NAME JULIEN, RONI L NAME 4 23/ ) TheE \D 3
street anRESS | 4221 PINE TREE DR STREET ADDRESS ,_/:3
orv-st2e | MIAMI BCH FL 33140 CITY-57-2P /‘7 A [Pt F7. 3237/ 6{0
TITLE VD O velete e _ [ change 3 Addition
NAME MITRANI, LAURIE NAME
sireeTaporess | 4221 PINE TREE DR STREET ADDRESS
CTY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
me’ VD 3 Delee TeE [\ Change [ Addition
NAME LOWENSTEIN, MARCY NAME
stReet ancRess | 4221 PINE TREE DR STAEET ADDRESS
CiTY-37-2P MIAMI BCH FL 33140 CIFY-ST-2IP
L mme S | . o O Detete CTILE Y . _ [ Change [ Addition
NAME SINGER, BETSY NAME
smeeT A0DRESS | 4224 PINE TREE DR STREET ADDRESS
CITY-ST-ZIP MIAMI BCH FL 33140 CITY-ST-2P
TRLE vD O Delete TILE [lchange [ Additicn
NAME COHEN, MONI NAME
STREET ADDRESS | 4221 PINE TREE DR STREET ADDRESS
CITY-ST-ZP MIAMI BCH FL 33140 CITY-5T-2IF
TITLE VD 1 Delete TTLE {J Change  [J Addition
NAME STEIN, ALISSA NAME
STREET ADDRESS | 4221 PINE TREE DR STREET ADDRESS
CITY-ST-2IP MIAM! BCH FL 33140 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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
gceivar or rustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or
changed, or on an a eni wih an ad-Rss. with all other Iike empowared.
SIGNATURE: =4

k™ GiRED {A/A | o5 835 Y1y

0 DPEDYOR PRINTED NAME CF - «GNING OFFICER OR DIRECTOR Dhto Daytime Phone #

YT

CR2E037 (10/00)



