FILED

2001 UNIFORM BUSlNEss_nEponT“(ﬂﬁg),.
DOCUMENT # NG0O000005240. &

-| 1. Entity Name -

HEBREW HOME OF SOUTH BEACH, INC. .

Mar 19, 2001 8:00 am
Secretary of State

02-27-2001 90040 001 ***796.25

Princlpal Place of Business

320 COLUNS AVE
MIAMI BEACH FL 33139

Mailing Address

320 COLUNS AVE
MIAM! BEACH FL 33139

»
. F

IR

M

2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number : Appflied For -
: 6 hH- i [} l-I'() q tl Nol Applicable
" 7
Zip . Country 0 Country 5. Certificate of Status Desired ] 58'75 "?dd'“°"a'
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T = = : - MNamg [ . .
ZUBKOFF, WILLIAM Strest Address (P.O. Box Number is Not Acceplable)
1]
320 COLLINS AVE
MIAMI BEACH FL 33138
City FL Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE : .
Signature, typed or printad name of segistarad sgent and title i epphcable. {NOTE: Agent tignature requved when reinciating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May 8s Make Check Payable to
FEE IS $61.25 Trust Fund Coniribetion. Added 1o Foes Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TInE ClcChange [ Addition g
KAME GALBUT, RUSSELL . NAVE =
STReeT a0oRESS | 320 COLLINS AVE STREET ADORESS 5
CITY-81-2IP MIAM] BEACH FL 33139 Cmy-S7-219 ]
TILE D O Detete TMLE DOlchange [ Addition %
NAME ZUBKOFF, WILLIAM NAME
stReeT ADDRESS | 320 COLLINS AVE STREET ADDRESS
arv-si-2¢ | MIAM] BEACH FL 33139 . om-st-ze
o U 1 S ———— e e N me B . o O change [ Addition
HAME SCHWARTZ, FELICE NAVE
sTREET ADDRESS | 320 COLLINS AVE SIAEET ADORESS
cre-st-z¢ | MIAMI BEACH FL 33139 CITY-5T-2P
e D ' 7 Detete TME Clchange [ Addition
NAME KALUS, ELLIOT : NAME
streer AODRESS | 320 COLLINS AVE STREET ADORESS
orv-s-20 | MIAMI BEACH FL 33139 omy-g1-2P
TMLE {3 Delete TIME JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-TP CITY-ST-7IP -
TITLE 3 etete me QO crange [ Additien
HAME NAME
STREET AQDRESS STREET ADORESS
CITY-51-21P CITY-8T-2P
12. | hereby certify that the information supplied with this fililng does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustea empowered 10 execute this report apgequired by Chapter 617, Florida Slatutes; and that my name appears in Block 10or Block 11 #
changed, or on an attachment with an addr ith all r ike empowered.
~O\bebln)ar u-_-!-.n,. .
SIGNATURE: X SNPGRS 0///&’ / 0/
BIGNATUAE AND TYFED OR PRINTID NAME OF FICER OR DIRECTOR 7 LA™ Daryime Phona #




