2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0001883 ngécﬁ’tgg? %)18 é(t)gtgm

1. Entlity Narne

GAINESVILLE HILLEL, INC. 01-31-2002 90300 001 ***122.50

Principal Place of Business Mailing Address

1100 STANFORD DRIVE 1100 STANFORD DRIVE hd

CORAL GABLES FL 33146 CORAL GABLES FL 33146 l .
2. Principal Place of Business 3. Mailing Address ”lmmm m [ I |I m ||

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1090524 Not Applicable
i Zi Count iti
Zp Country ® ountry 5. Certificate of Status Desired O Eeae';esq‘ﬁf:(""onal
— . 8. Name and’'Address of Current Registered Agent™ == =>=——}~- - '~ ' ~=. 7 ‘Name and Addreas of Néw Registered'Agent -3z == =—_ """
Name
ROSE. ELLEN : Streetl Address (P.O. Box Number is Not Acceptabile)
el
ONE SOUTHEAST THIRD AVENUE
SUITE 2400 _ ‘
MIAMI FL 33131 City FL | Z°Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registgred Agent signaturg required when reinstating) DATE
P j
) / 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 e n T y
. s\[/* Trust Fund Contribution, O Added to Fees Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
me _ |D O petete TIMLE O Chenge [ Addition
NAME KRAM, MARK § NAME
streeT ApRESS. | 1400 STANFORD DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TILE PD [ Delete TITLE [ change [ Addition
NAME GOLDMANN, HOWARD NAME
STREET ADDRESS | 1100 STANFORD DRIVE STREET ADDRESS
om-st-2F  JCORAL GABLES.EL.33146 . _ . .. . _pon-stae D
TITLE D O Delete TMLE ' [Jchange [ Adition
NAME GROSSMAN, WILLIAM NAME
STREET ADDRESS | 1100 STANFORD DRIVE STREET ADDRESS
cirv-sT-2F  |CORAL GABLES FL 33145 CI-51-217
TITLE D (] Delete TITLE {change [ Addltion
NAME BUDD, HARVEY NAME
STREET ADDRESS | 16 NW 18TH ST. STREET ADDRESS
CITY-5T-7P GAINESVILLE FL 32603 CITY-ST-2IP
TLE D 1 pelete TITLE [ Change (] Adcition
NAME GERSHOW, ELLEN NAME
STREET ADDRESS | 16 NW 18TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32603 CITY-ST-ZIP
TILE D O Delete e Clchange T Addition
NAME STERN, ROBERT NAME
STREET ADDRESS |16 NW 18TH ST. STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32603 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatea on this report ar supplemental report is true and accurate and tBay my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs S Tesfdirt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d 3 .

Cauck S ko 11Al0T S ) 9849

CR2E037 (9/01)




