2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

732563

FLORIDA HILLEL FOUNDATIONS, INC.

Principal Place of Business

1100 STANFORD DR.
CORAL GABLES F1. 33146

Mailing Address

1100 STANFORD DR.
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

)

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90164 006 ****5] .25

VKON

[0 CHECK HERE IF MAKING CHANGES

OSSINSKY, LOUIS, JR

101 CORSAIR DRIVE, SUITE 200
DAYTONA BEACH FL 32014-3850

Cily & State City & State 4, FEI Number 53-0238141 Applied For
Not Applicable
l_“.if ’___::m - Country ap Country 5. Certificate of Status Desired J gg;ggql‘:?:;“onal
6. Name and Address of Current Registered Agent==—"——wwe- |-~ . . 7. Name and Address of New Registered Agent
Name ) S T et

Street Address (P.Q. Box Numbar is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, 1 ed name of mgiswm i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. O-ﬁ.:EERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD [T pelets TITLE ] Change [ Addition
NAME KRAM, MARK NAME

street anoress | 1100 STANFORD DR. STREET ADDRESS

CITY-51-21P CORAL GABLES FL 33146 CiTY-ST-2IP

TIiLE VD [ pelete TITLE [JChange (] Addition
NAME GOLDMAN, HOWARD NAME

streeT anoRess | 1100 STANFORD DR. STREET ADDRESS

cm-sT-2 | CORAL GABLES FL 33148 CITY-ST-ZIP .
THLE 1810 ——  °° ’ T T T O T T wE T T TR T s e T e Ctiange. [ Addition
NAME GROSSMAN, BILL NAME

streeT anpress | $100 STANFORD DR. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TME O pelate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2tP

SIGNATURE:

changed, or on an attachme

indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or trustee empowered 1o executg
ih o address, with alybther likg

hpeiepdd.

12. | heredy certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d signature shall have the same legal effect as if made under oath; that | am an officer or director
is reperyas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a/ 15l03 (3p)6¢r o599

CR2E037 (10/02)



