2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727539 o

1. Entity Name

MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED, INC

Secretary of State

03-06-2001 90302 009 ****70.00

Principal Place of Businass Mailing Address
5200 NE 2ND AVE . 5200 NE 2ND AVE
MIAMI FL 33137-2706 MIAMI FL 33137-2706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number App!ied For
530624414 Not Applicaale
Zip Country Zip Country = ) $8.75 additional
5. Certificate of Status Desired Fes Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent
- oo . - ot o - Name

CYPEN, STEPHEN H

Street Address (P.C. Box Number is Not Acceptable)

825 ARTHUR GODFREY RD
MIAMI BEACH FL 33130

City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE L) [ Delete TMLE [ change [ Addition
NAME GREENBERG, LORRAINE NAME
STREET A00RESS | 5500 COLLINS AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BCH. FL CTY-ST-7IP
TITLE TD O Delete TIILE O Change [T Addition
NAME BARROCAS, ALBERTO NAME
STREET ADDRESS | 4730 NORTH 31ST CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE PD [ Delete TILE [Jchange [ Additicn
NAME BECK, HAROLD NAME
STREET ADDRESS | 700 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TIILE EXD ﬁegew TMMLE [JcChange [ Addition
NAME GOODMAN, TERRY NAME
STREET AUDRESS | §900 N.E. 2ND AVENUE STREET ADDRESS
CITY-ST-21P MIAM' FL 13137 CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 d|rect0(
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lggk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S5 0ST86 3600y Hhareld Beck

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER DR DIRECTOR

Deata Davtima FPhona #

Mar 06, 2001 8:00 am #

CR2E037 (10/00)



