2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 90046 016 ****70.00

MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED, INC

Principal Place of Business Mailing Address

5200 NE 2ND AVE 5200 NE 2ND AVE
MIAMI EL 33137-2706 NIAMI FL 33137-2706 90015035
Suile, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number MZM 14 Applied For
Not Applicable
Zi Countr Zi Countr . ) iti
P Y P Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- C— NAME T ol W T2 T L e STVermin o] T
CYPEN’ STEPHEN H Street Address (P.O. 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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or phnted narme of registered agent and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = 00 may ge
‘ Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [ Delete TITLE [l Change [ Addition

NAME GREENBERG, LORRAINE NAME

stree7 oress | 5500 COLLINS AVE. STREET ADDRESS

CITY-5T-2IP MIAMI BCH. FL CiTY-ST-2IP

T T0 O] Delete TiTLE ClChange [ Addiion |

NAME BARROCAS, ALBERTO NAME

sTreeT AoDRess | 4730 NORTH 31ST CT STREET ADDRESS

oy-st-zp [ MIAMI FL CITY-ST-2IP

TITLE PD T T E)palate T R TITLE™ ™ mrS e et — e e - ——[-]-Change [ Addition.

NAME BECK, HAROLD NAME

street aooress | 700 CORAL WAY STREET ADDRESS

cry-s-2r - | CORAL GABLES FL CiTy-$T-2IP

TITLE [ alete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE O nelate TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE O palata. - - THILE B [ Change [ Acdition

HANE NaME - ,

STREET ADDRESS = STREET ADDRESS

CITY-8I-2p CiTY-ST-2F 7|, _

12. | hereby certify that the infarmation 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 of 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 director
of the corporation or the receiver or trustee empo sered 10 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 addr other like empowared

SIGNATUR \ MURHED Zé%’fﬂ/a/ &dk ’/53/03

SIGNATURE AND TYPED OR PRINTED NAME OF 5108/ING CEFICER OR DIRECTOR Data Davtima Phong #

CR2E037 (10/02)



