2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Jan 31, 2002 8:00 am
DOCUMENT # N010®OOGP36 Secretary of State

MIAMI HILLEL FOUNDATION, INC. 01-31-2002 90300 001 ***122.50
Principal Place of Busingss Mailing Address
1100 STANFORD DRIVE 1100 STANFORD DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 1 1 2 1 -
J
Suite, Apt. #, etc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
S§ -2 3 Q“-” Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ fg'gfqlﬁf:;"""a'
=x=-~=-_ - 6._Name.and Address of Current Registered Agent-. - _—-- - —| . — .- - ——_—_.7. -Name and-Address of. New Registered Agent - . — _—__ |
Name
Street Address (P.O. Box Number is Not Acceptable)
KANTROWITZ, DOLORES ,
1100 STANFORD DRIVE
CORAL GABLES FL 33146
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

. ' 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O .?dded lo Fobs Department of State

LI

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

VAN
me o O Delat TIME [JChange [ Aduition
NAME [};2‘5[4; Mﬁ(‘% OFW'(' . NAME
STREET ADDRESS, ) STREET ADDAESS
orv-stze | (afgl GGL {L ¢ Ff 1) I% CITY-§T-ZP
TILE VD (O petete TITLE D Change ] Addition
NAME Nﬂﬁfd\(‘ﬂq 6 M‘/'M/) HAME
STREET ADDRESS STREET ADDRESS

Iap vt
s ) - (arn ISW e Bl )yL

CITY-ST- il
r

i
TinLE YD Q,” Cotuss Mar) [J Delete | TmE - T T Do O Addton

NAME . NAME
STREET ADDRESS i 00 § I‘M M QIN" STREET ADDRESS

CITY-ST-2IP Coml (Jﬁlpaf ; FL 3 5“4(' CITY-ST-2IP

TITLE } [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTE ] Delete TILE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CHTY-ST-2IP

12. | hereby certity 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 infarmation
indicated on this report or supplemental report is true and accurate and th, y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivgror trustee empowered o execulgthi rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeryWwith an ggddress, with all ctifer like
SIGNATURE: ___ S LA IMark 5. kovn l/ 9/.9:, 225 66l 853,

SIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR I i A Fatirmne BRee e B

CR2E037 {9/01)



