2001 UNIFORM BUSINESS REPG‘IRT (UBR)

FILED
May 25§, 2001 8:00 am-

- 513

| DOCUMENT # NOO000001883

Secretary of State

1. Entity Name
05-03-2001 91135 032 ****70.00
GAINESVILLE HILLEL, INC.
Principal Place of Business Mailing Address
1100 STANFORD DRIVE 1100 STANFORD DRIVE
CORAL GABLES FL 33145 CORAL GABLES FL 33146 _
F P R LAV A
|
Suita, Apt ¥, elc. Sulte, Apt, #, etc. i DO NOT WRITE IN THIS SPACE
cny&suna ) City & State " 4. FE) Nupber T | -|Applied For==|smr
C?” 10‘705 Zq Not Applicable
Zip Country Zip Country i i $8.75 Additional
. . 5. Coertificate of Status Desired Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- e —,— Name- . —— — e — [ . - -
ROSE, ELLE\I Street Address (P.0. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
SUME 2400
i A
MIAMI FL 33131 City FL | 2P0
8. The above named entity submits this statemant tor the purpcse of changing its re gistered officeror regustered agent, or both, In the state of Florida.
SIGNATURE o m% ' /'/ZZ‘/D /
s, typed or pri wwdwlmﬂmﬂmﬂﬂ&. {NOTE: F sgiatsod Agent sigrituse required when rengiatng} TE
/ FILE NOW: 9. Election Campaign F nancing . $5,00 Moy Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contributi on. Addad to Foas Depariment of State

ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12, | heraby cemzlihat the information supplied wllh this filing does not qualify for th: axemphon stated in Sectlon 119, 07}'3)(0 Florida Statutes. | further certify that the

s report or supplementat report is true

indicated on
red to e;

the corporation or the receiver or trustee

empowe
changed, or on an at:aw address. with al oth:
c’.l T ", - ﬂF"J?"" 7 -,-\l’pumm
SIGNATURE: SR T %‘,———-———

e AT =TY]

ampowared.

accurata and that my signature shall have tha same legal effect as f made under oath; that | am an officer or direcior
this report as equnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

HAEK S5 K S350 3254l IS,

WANATURE AND TYFED GR PRINTED HAME OF SIGNING OFFICER DR I:mECTOI

Duytime Phone #

10. ompéns AND DIRECTORS 11. .
| TE D\ [ Delele me Oichnge [ Addtion |2
! S
| NAME NAME -
, STREET ADORESS “00 Shn STREET ADDRESS _ rg
crY-51-2P GiiY-5T-2P g
_TME, ., . eal [T pekts L TME (O change  [J Addition
NAKE & _P'Fefsr‘f Gol&- T r— —— T — Ly S — ,m_.._,...__,:‘ ™ . ———— e et + e - — o o
STREET ADDRESS 1 00 ; g ) STREET ADDRESS
i
w08 f“@gm _FL F3ik o127
e ftq e Closes || e D _ OlcCrange ) Addition_
e = Tlpeniliaay GvosimanT T T T NAME
il STREEY ADDRESS ”00 .q“’gmi p,»% D STREET ADORESS
L | Cpal FL 33044 w528
THLE 3 Delete TmE [ Chenge [ Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-29
TILE [ Deteta Tme O change ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-51-27 LY -ST-2P
nne O etz TLE Dichngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-20 ciTy-s1-zp
information



