2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 725637 Apr 30, 2002 8:00 am

T Eriy nams ecretary of State

GREATER MIAMI SECTION NATIONAL COUNCIL OF JEWISH 04-30-2002 90217 009 ****61.25
WOMEN, INC.
Principal Place of Business Mailing Address
4221 PINE TREE DR 4221 PINE TREE DR SRR L
MIAMI BCH FL 33140 MIAMI BCH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appiied For
59'6192641 Not Applicable
T B e i [ Country, e e 2B e L COUNNY ety iy R T SR B :‘D-“"“*$8:'75‘5dditio'nal’ B
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.O. Box Number is Not Acceptable)
4700 SHERIDAN ST
BLDG N _ ,
HOLLYWOOD FL 33021 City FL | 2pCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE s $61'25 Trust Fund Contribution. D Added to Fees Depanment of state
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ™ 1 Delete TITLE Jve . ] Change ﬂAddltiun
NAME GLICKSTEIN, JOAN NAME 3 dasnon Lo
sTReeT ADDRESS | 4221 PINE TREE DR STREETADDRESS | ey 1@ ¥ o’ Carto
or-s2p— (MIAMI BCH FL 33140 S e o, Bieaed M B3 14/
e vD ‘q\oe\ete TITLE Tl changs (] Addition
NAME MITRANI, LAURIE NAME
_STRGET AODRESS | 4221 PINE TREE DR . oo — o omcos el SRELOORESS | o s e o m o -]
omv-st-2¢ | MIAMI BCH FL 33140 T o omy-st-me | ” : o
TIMLE vD [ petete TITLE [ Change [ Addition
NAME LOWENSTEIN, MARCY NAME :
streer ooness | 4221 PINE TREE DR STREET ADDRESS
crv-sT2F | MIAMI BCH FL 33140 CITY-57-IP
TITLE jLY [ Delete TITLE Ol Change [ Addition
NAME SINGER, BETSY NAME
sTReeT ADDRESS | 4221 PINE TREE DR STREET ADDRESS
orv-sT-zp {MIAMI BCH FL 33140 CITY-§T-ZIP
e VD O Delete TITE Ol change [ Acdition
NAME GCOHEN, MONI NAME
STREET ADDRESS | 4221 PINE TREE DR STREET ADDRESS
or-s1-2F | MIAMI BCH FL 33140 CITY-ST-ZP
TTLE vD [ Delets TILE [J Change [ Addition
NAME STEIN, ALISSA HAME
sTreeT a0oREsS (4221 PINE TREE DR STREET ADDRESS
om-sT-2F | MIAMI BCH FL 33140 CITY-§7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 178.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
+
?:/?é"z/
7 .

SIGNATURE:

Naviira Phone &

(9/01)

CR2E037

4
¥



