2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727539

1. Entity Name

MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED, INC

Secretary of State

03-06-2002 90048 044 ****70.00

l?incipal Place of Business

5200 NE 2ND AVE
MIAM| FL 33137-2706

Mailing Address

5200 NE 2ND AVE
MIAMI FL 33137-2706

JU3UY Y

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, ete,

0O NOT WRITE IN THIS SPACE

i - — b i —

LR

Mar 06, 2002 8:00 am

0022372

ike empowaered.

Riziterd Gock  afofoa 305-75i ¢L21,

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 repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all o

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SICHNINEG OFFICENR (B NIRECTOR

F Pate e A e D reerics de

City & State City & State 4. FEi Number Applied For
59‘%244 14 Not Applicable
Zi C i i it
ip ountry dip Country 5. Certificale of Status Desired $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfistered Agent
Name
Sireet Address (P.0. Box Number is Not Acceptable
CYPEN, STEPHEN H ‘ piacle)
825 ARTHUR GODFREY RD
MIAMI BEACH FL 33130 o o
i FL ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or printedt name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
- i sl e . é.‘?z"‘g&i%" P i -
& L g, Bk nd o ~ 9. ‘Election Campaign Financing " -$5'_00 May Be ““Malke CheckPayable'to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
i9. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE S0 - 0J Detete TE Ol Change [0 Adaiton | S
NAME GREENBERG, LORRAINE NavE 2
STREET ADDRESS 5500 COLL'NS AVE. STREET ADDRESS §
CITY-ST-2IP MlAMI BCH FL ) CIvY-ST-2Ip E
TITLE 1) O pelete TITLE [Jchange [ Addition | 5
NAME BARROCAS, ALBERTO NAME
STREET ADDRESS 4730 NOHTH 31ST CT STREET ADDRESS
CITY-ST-2IP MM' FL CITY-ST-2IF
TITLE PD O pelete TITLE [J change T Addition
NAME BECK, HAROLD NAME
STREET AGDRESS 700 CORAL WAY STREET ADDRESS
CITY-ST-2IF COHAL GABLES FL CIvY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE Jchange  [J Addition
NAME NAME
-4 = STREET ADDRESS - R e e e _STREET ADDRESS | e
CITY-ST-2P CITY-ST-ZP - e e e S
MLE [ peleta TILE [Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-ZIP



