2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ NOO000000318 Wecretary of State

JEWISH MUSEUM OF FLORIDA FOUNDATION, INC. 04-30-2002 90217 001 ****61.25
Principal Place of Business Mailing Address e -
A
4200 BISCAYNE BLVD. om0 yadoe s, D “‘36'5&”"0 S
MIAMI FL 33137 MIAMWY FL G337 m tmml N,
: FL 33129
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
E 58'2519149 Net Applicable
2o Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— T _

—_— -

\-'-\e_-;\n:ap-'f v E'_\. 5 ‘—W%‘ d__ Street Address (P.Q. Box Number is Not Acceptabie)
8]

L‘)\OO e: SC_’&-- r
s FL 815

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the state of Florida.
T ow-ndiog execTive O el o™

smwmuaMﬂ/L/JM/ZA D/7z Maxeiao Z‘"—"" SNES ! /u f;-/oL

Slgnature, typed or pn ad na{s registered agent title if applicable [NOTE: Registered Agent signaturs required when reinstating) DATE

L/
9, Election Campaign Financing . Make Check Pavyable to
FILE NOW: FEE IS $6%.25 Trust Fund Contribution. O fggﬁohgzﬁfe Department o|¥State
10. OFFICERS AI:'I}, DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE Clchange [ Additicn
NAME ZERIVITZ, MARCIA NAME
STREET ADRRESS {301 WASHINGTON AVE. STREET ADDRESS
cry-sT-2° | MIAMI BEACH FL 33139-6965 CITY-ST-2IP
TIMLE D [ Delete TITLE [Jchange  [J Addition
NAME GOLDBERG, BARTON NAME
sTReeT ADORESS |COLONIAL BANK, 301 4157 ST. STREET ADDRESS
omv-st-ZP | MIAMI BEACH FL 33140 CITY-ST-2IP
FLE D- - == =-Dejpte = =T o - NS et [O.Change, =[] Addition=
NAME GILLER, NORMAN M NAME
sieer aoveess | GILLER & GILLER, 975 41ST ST., STE. 401 STREET ADDAESS
or-s7-2F | MIAMI BEACH FL 33140 CITY-ST-21P
TILE D O Delete TITLE O] change [ Addition
NAME LEVINE, NORMAN NANE
STREET ADDRESS | 11401 BISCAYNE BLVD. STREET ADDRESS
erY-s-2P | MIAMI FL 33181 CITY-51-21P
TITLE D O Delete TITLE : [ change [ Addition
NAME SOLOMON, JACOB NAME
STREET ADDRESS | 4200 BISCAYNE BLVD. STREET ADDRESS
cry-sT-2¢ | MIAME FL 33137 CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

*{Y\'a_-( CAA_ 2-G" K

\\!!

U8 e, © wadSac q/,q/oa_ 305 A~ MY

changad, or on an atlgchment with an a

SIGNATURE:

OF SIGNING OFFICER DRXDIRECTOR Date Daytime Phone # S 1 ©=




