2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768988

1. Entity Name

JEWISH FEDERATION HOUSING Ili, INC.

!

Principal Place of Businégs L Mailing Address
P

10911 SW 112TH AVE " §* 10905 SW 112TH AVE

MIAMI FL 33176 ' MIAMI FL 33176

[} P

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90120 020 ****70.00

I

i

ll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State . - . =7 = 4. FEINumber _~~ ) Applied For
- - 532297094 Not Applicable
Zip . Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired ,E’ Fee Required
,. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
1. Name
SOLOMON JACOB A Street Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD "
MIAMI FL 33137

SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Registerad Agent signature required whan rainstating} RATE
. 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete TINLE OJ Ctange [ Addition
" KRAVITZ, STEVEN J. AV
STREET ADDRESS | 18725 NE 21ST ABE. STREET ADDRESS
CITY-§T-21P N. MIAMI BEACH FL - : - § cmy-st-zp
TITLE VD i [ pelete TITLE [ change  [J Addition
NAME FLEEMAN, DAVIDB. - - - NAME - . —-| -~ - - T
STREET ADDRESS | 321 W, DILIDO, DR. STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP
TILE D [ Delete TITLE [ change [T Addition
NAME SOLOMON, JACOB NAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE MS O Delete TILE O cChange T Addition
HAME YUDEWITZ, BRUCE NAME
STREET ADDRESS | 42000 BISCAYNE DLVD SIREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TILE PD O Delete TITLE [ Change [ Addition
NAME GOODMAN, MARTIN B NAME
STREET ADDRESS | 18110 W PRESTWICK PL R STREET ADDRESS
CITY-ST-Zi7 MIAMI LAKES FL 33014 ‘ o CITY-SF-2IP . .
e ) O Delete TITLE [ change [ Addition
NAME . . o NAME ..~ - .
STREET ADDRESS | - . o || STREETADORESS | . P
CITY-ST-ZIP IR RS v e (A A oL =

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemgntal report is true and accurate and that my si re
of the corporation or the receiver ofrustee empowered 10 execute this report a:
changed, cr on an attachment with ddress, with all other lik

SIGNATURE:

3

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
y Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ar—hn. B' aotden,
w —
! ID/?, 002 B05-27%-)70&

¥ Date Daytime Phone #

g
g

CR2E037 (9/01)



