2000 UNIFORM BUSINESS RFPORT (UBR})

DOCUMENT# 727539 FILED
1. Entity Name o Mal‘ 23, 2000 8:00 am
MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED, INC. Secretary of State
. 03-23-2000 90013 027 ****70.00
Principal Place of Business Maiting Address
5200 NE 2nd AVENUE 5200 NE 2nd AVENUE
MIAMI, FL 33137 MIAMI, FL 33137
€ L4
. COG43474
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number ‘ Applied For
59-0624414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X Esg -ng‘lﬁrdecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
' Name
STEPHEN H, CYPEN Bireet Address {(P.O. Box Number is Nol Acceplable)
825 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33130
City F L Zip Code

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

SIGNATURE _
Slgrature, typed or ponted narme of registered agent and ulls applicable (NOTE: Registered Agent signature required when reinstating} DATE
8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sh O Delete TILE [ change 7 Addition
NAME GREENBER(G, LORRAINE NAME
streeraboress | 5500 COLIINS AVE STREET ADDRESS
CiTy-S1-21P MIAMI BFACH, FL Ciny-81-21p
TD it
TITLE O pelete THLE [J Change [ Addition
BARROCA
NAME S, ALBERTO NAME
STREET ADDRESS 4730 NORTH 31st CT . STREET ADDRESS
CITY-ST-21P.. l‘g_:‘AMI s FL. _ _ . - N omvestze ) ) _
TITLE BECK, HAROLD ' [ Delete TILE [0 change [ Addition
gj:lﬁir ADDRESS 7OROF CI OSFE WAY :::EEET ADDRESS
CITY-ST-2IP o LES, CiTY-ST-2IP
ppind O i [Jch 7 Additi
i &
LI;;EE GOODR IP.N, TERRY C‘ Delete N'WEE ang tion
STREET ADDRESS 5200 NE 2nd AVE. STREET ADDRESS
CITY-ST-ZIP MIAML, FL 33137 CITY-ST-2IF '
TITLE O Deiete THLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2P ] CITY-ST-2IP
L [ pelete TILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report of sup!emental report |s 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 corporatlon 0 P w e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- [ empowered
E: ' A Teery C. Geedman/ J// Zo5- 751 FL24,

™./ SIGNATURE ANDTYPED OR PRINTED NAME OF sae‘!uQG OFFICER OR DIRECTOR / 7pad Daytime Phons #

CR2E037 (9/99)



