2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT #737280 "Secretary of State

ofe e o ok
JEWISH FEDERATION HOUSING, INC. 02-11-2002 90023 017 #7000

Principal Place of Business Mailing Address
757 WEST AVENUE 757 WEST AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us

Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

59'1715089 Not Applicable
Zip Gountry . Zip Country 5. Certificate of Status Desired % $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
Street Address (P.O. Box Number is Not Acceptable
~ SOLOMON JACOB (P.0. Box Num ptadia)
. 4200 BISCAYNE BLVD
MIAMI FL 33137 - —
ity FL ip Code

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

SIGNATURE
s Sighature, typed or printad name of registered agent and titka if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
{i; . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE VD O Delete TITLE [ change [ Addition
NAME FLEEMAN, DAVID B. NAME
STREET ADDRESS [ 491 W. DILIDO DR. STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL CiTY-5T-2IP
TITLE CD 1 Delete TMLE 1 Change [ Addition
NANE KRAVITZ, STEVEN J. NAME
STREET ADDRESS 18735 NE 218"’ AVE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP
e TD i I alate “TME E1enange— 1 aAddition—
NAME SOLOMON, JACOB NAME
STREET ADDRESS 42m B]SCAYNE BLVD STREET ADDRESS
CITY-§T-2IP MIAM! FL CITY-ST-2IP
TITLE MS [ Dslete TILE [ Change [ Addition
NAME YUDEWITZ, BRUCE NAME
STREET ADDRESS 4200 B|SCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE PD 1 pelete TILE [1cChange [ Addition
NAME GOODMAN, MARTIN B KA )
STREET ADDRESS 16110 w PRESTW]CK PLACE STREET ADDRESS e
CiTY-5T-2IP MlAMl LAKEs FL 33014 CITY-ST-ZIP S
8] Ty N ,% PRTNFrTory rted e T T - = — - P B
: mE!\
s - =
‘f BTN, # !E‘\I?;'E“ k.
e Shoheser| 8
CITY-ST-21P CImy-587-219

12, | hereby certify that the information supplied with this filing does not gyali
indicated on this report or supplemental report is true and accurgte
of the corporation or the receiver or truslee empowered ig exe
changed, or cn an attachi t with an address, with gGis

l/o/ob Jo5-§31-2388

ATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR =—— g [T

5

CR2EQ37 (9/01)

|




