2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 768988 SE. Febsl 0, 2:)05 (}Ss.?ot AM -
1. Entily Name o T ecrerary o ate
JEWISH FEDERATION HOUSING 1, INC. y
Principal Place of Business T M&ﬂing Addre_ss o )
10911 SW 112TH AVE 10905 SW 112TH AVE
MIAML, FL 33176 MIAML FL 33176 -
ez | [ IEUNNENRMIACARARRIEATA
Suite. Apt. #, efc. T Sulte, Ap1. ¥, el o 01052005  Cng.nP CR2E037 (10/03)
Cily & State ST City & Staie T | 8. FEINUmber Applied For
_ 59-2297094 . Not Applicable
4p Country ap Couniry 5. Certificate of Status Desired )E’\ Fs_g‘giiﬁdr::m"a'
6. Name and A of Current Aegi Agent ) . ___7. Name and Address of New Ragislered Agent
Name T
SOL.OMON JACOB -
4200 BISCAYNE BLVD Street Address (P.O. Box Number is Not Accepiable)
MIAMIE, FL. 33137 _— - H—
City S FL | Zip Code

8. The above namea entity submits this statement for the purpose of changing its reglsiered office or reglsiered agens, o both, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE I _ ;
Signatuee, typed or prirged name of regisiensd agent and btk ¢ apphcatie. (MOTE: Regranenad Agert st retured whien resstng) DATE -
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution Added 1o Fegs Florida Department of State

10. COFFICERS AND Dmt;:_CT(‘Jas ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

AE vD [J petete TINE Ccrange [ Addition

NAME KRAVITZ, STEVEN J. NAME: i mr-—;; 4 q f

STREET ADDRESS | 18725 NE 21ST ABE. STRELT ADDRESS vy jr,. iy 1 S

omy-s1-2¢ | N. MIAMI BEACH, FL CTY-§1-28 His 1‘3 U5-80084-025 70,10

e O Cpeee e [ Change [ Acdlifon

RAME SCLOMON, JACOB NAME

STREET ADDRESS | 4200 BISCAYNE BLVD STHEET ADDRESS

GITY-ST-2P MIAMI, FL GiTY-ST-2P

e MS o O petete | Wi Ol change 3 Addition

NAME YUDEWITZ, BRUGE NAME

STREET ADDRESS | 4200 BESCAYNE DLVD ] STREET ADDRESS

CTY-ST-2P MIAMI, FL HTY-51-2P

TRE PD O belete TILE O change [ Addition

HAME GOODMAN, MARTIN B NAME

STREET ADDRESS | 16140 W PRESTWICK PL STREEY ADDRESS

CTY-ST-2P MIAMI LAKES, FL 23014 CITY~ST-ZP

TTRE O Detete e T TlcChange L] Acciion”

NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-2P CIY-ST-2P

e - 7 Detete Tt T Dewme O Addmun

e e T I . )

mmuniss' * STET NISRESS. R : TR e e T k

o CTY. ST-ZP AR

12. | hereby ceitily ihal’the frrfo;maﬂon supplxed wnh 115 fifin g does ot qualify for he exemption stated'in Section 179°07[3)(, Florida States. ! further c,emfy that the information
indicated on this report or supplemental veport is true’and accurate and that my signature shal have he same legal effect as i made under oath; Lhat | am an officer or director
of the carporation or the receive ecute this repogt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachprerTwith an g é?nx
(Y — .-
SIGNATURE: w2 (1308 Zac-279- /708
OrFiEr] OR BIRECTOR Date Daytime Phone ¢

e empowered to
iess, with all o

- i ey ..‘ Zor S
~ U . y —_— —



