-+

FILED
2008 NOT-FOR.PROFIT CORPORATIOF. Nz (3, 2008 8:00 am

DOCUMENT # 768988 Secretary of State
1. Entity Name 03-03-2008 90195 017 ****70.00
JEWISH FEDERATION HOUSING 1Il, INC.
Principal Place of Business Mailing Address *  RTATE i
10911 SW 112TH AVE 10905 SW 112TH AVE ‘
MIAML, FL 33176 MIAME, FL 33176 _— L
e o v s[5 i T R SRR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01142008  CrgNP CR2E037 (12/06)

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

59-2297094 Not Applicabte
Zp Country Z Gountry 8. Certiticate of Status Desired B ?eae;esqf::dmnal
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMONJACOB — v - — Z n——
4200 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI;.FL 33137
. S o City FL I Zip Code

a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Aorida. | am familiar with, and accept
.+ plhe obltgat(ons of registerad agent.

'y

SIGNATUFIE
Signatute, yped o printed narme of registered sgonl and title if appicabl, (NCTE: Registored Agent signature required when reinsiating) - DATE
1.0
% : 9. Election Campaign Financing $5.00 May Be Make check payable to
Trust Fund Contribution. | Added to Fees Florida Department of State
™ GFFICERS ANB, DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1D
2 pelete ILE ) change [ Addition
NAME KRAVITZ, STEVEN J. NAME
STREET ADDRESS | 18725 NE 21ST ABE. STREET ADDRESS
CITY-$T-2P N. MIAMI BEACH, FL CITY-ST-2P
TILE TD [ Delme TLE [JChange [ Addition
NAME SOLOMON, JACOB NAME
STREET ADORESS | 4200 BISCAYNE BLVD STREET ADDRESS
crTy-ST-2P MIAMI, FL CITY-ST-2P
ILE ‘MS Jvelete TILE M5 P3Change  [J Addition
NAME YUDEWITZ, BRUCE NAME Levin, Jeffrey
_STREET ADDRESS| 4200 BISCAYNE DLVD i B} [ _smeer anoress | L4200 9“ caynek B \"a ———— .
CnY-ST-2P | MIAMI, FL CHY-ST-2P Maamy L 33137
TLE PD L7 pelete TITLE Clchange [ Addition
NAME GOCODMAN, MARTIN B NAME
STREET ADDRESS | 16110 W PRESTWICK PL STREET ADDRESS
CITY-$T-2° MIAMI LAKES, FL 33014 CITY-ST-2P
HILE ‘ 3 oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
O] Delee
the‘mfpr_ 18 U Guality, lor lhe'axempnons ‘contained'in Chaprer 119 Florida Statiites, | further cert:ly that the lnfom'lauon

g ‘does,
hm ntal ’repon 15'trua aind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or fustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ah address, with all other like empowered.
% 20,208 6L Lo k60

Eh s ED NAMLE OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #

Y. certif
s.;s&"?cnmcaled o this'epoft oF surl
“™* " of the corporation ar the recei
changed, or on an attachment




