e r

o ¥ FILED
2001 UNIFORM BUSINESS REPORT (UBR) M .
DOCUMENT # NOO0O0O0000318. -+ ar 29, 2001 8:00 am
1. Enty Narne a Secretary of State
) 03-14-2001 20478 010 ****70.00
JEWISH MUSEUM OF FLORIDA FOUNDATION, INC.
Principal Place ¢f Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAMI FL 337137 MIAMI FL 33137 veoeiri1Ta
T s v O
Suite, Apt. #. stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§~2519/ ‘/i Not Applicable
A Zip Country Zip Couniry 5. Certlficate of Statug Desired /k %Z‘fqmm“m
6. Name and Address of Current Reglatered Agsnt 7. Name and Address of New Registered Agent
- = - . e mo.-. — e e Y em— B -
I Y T e Y o e S e —~
RGSE,MEN‘E" Street Address (P.O. Box Number is Not Accaptable)
4200 BISCAYNE BLVD.
MLAME FL 33137 NoD Bisca¥ie 3VD _
, City
M Ay FL | 2573
8. The above namad entity submits thigsstatement for the purpose of changing its registered office or registered agent, or both. In the state of Florida.
SIGNATURE J Z[)( / 3] I
Slgnathe, yped'or 0riniad neme of regisiored agont and tie i appicabie. © (NGTE: mnmwvmm_mf; DATE
: I
FILE NOW: 8. Eiection Campaign Financing $5.00 May Ba Make Check Payable lo /
FEE IS $61.25 Trust Fund Conlribution. Adted 10 Fees Department of State if -
10 OFFICERS AND DIRECTORS W ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 30 -
e D [J ookt e DOchage [ Additlon | &
e ZERVITZ, MARCIA e s
sweeT sooress | 301 WASHINGTON AVE. STREE! ADORESS 5
e | M BEACH FL 33139-6%5 or-51-79 g
e . O ooer mE ClCrame 01 aadiion | &
HAME GOLDBERG, BAATON HANE
smeer aooress | COLONIAL BANK, 301 41ST ST. STREET ADDRESS
CIfY-ST-21F MIAMI BEACH FL 33140 CITY-ST-2P
Tme D ~ Oloeme . a: . e~ Dchme O adtition.|ss
“woe " [ 'GILLER;NORMANM =~ —— ~ = o e [T T T T e o - .
stres Aooress | GILLER & GILLER, §75 41ST ST., STE. 401 STREET ADDRESS
arv-si2e | MIAMI BEACH FL 33140 -5t
TITLE D . 0 Dewete meE . Clchangs ] addition
NAME LEVINE, NORMAN NAME
STREET ADDRESS | 11401 BISCAYNE BLVD. STREET ADORESS
CITY- ST- 2P MIAMI FL 33181 CIFY-ST-20P
mLE D O pelets TITLE Clchangs [ Addition
HauE SOLOMON, JACOB NAME
STREETADORESS | 4200 BISCAYNE BLVD. STREET ADDRESS
GiTy-ST-2P MIAMI FL 33137 CITY-ST-2P
TITLE 1 Delets e O cmange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S¥-ap CITY-5T-2IP
21 heraby cem‘fg that the information supplied with this filng does not qualify for the exemplion stated in Section 119, DTL Hi), Florida Statutes. | further certify that the informailon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efleci as if made under oath: that | am an officer or director
of the corporation or the receivar or trustes empowerad to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme an adress with all other like empowered. /
SIGNATURE: ok Q»/W 0 ( %b— 37¢ You
U Daytare Phone #




