NOT-FOR-PROFIT CORPORATION 9 FiLeb
ec )Uz DE

UNIFORM BUSINESS REPORT (UBR) Ainen C 13 AWiD: 35

DOCUMENT # N01000000636 v s
B CALLAASSEE, FLORIDA
GREATER MIAMI HILLEL FOUNDATION, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1100 Stanford Drive 1100 Stanford Drive
Suite, Apt. #. elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Nurmber Applied For
Coral Gables, Florida Coral Gables, Florida 530238141 Nol Applicabie
Zip Country Zip Country ) i $8.75 Additional
13146 USA. 33146 US.A. 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
N .
., M Dolores Kantrowitz

/

r

5

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
!N TH'S SPACE T 1100 Stanford Drive

“Y Goral Gables FL | 5‘5&’88

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the state of Flerida.

CRZEO37B (12/01)

SIGNATURE

Sighature. typed o printed name of reglstered agent and tite if appicable. {NOTE: Registered Agent signature required when reinstating) DATE

: FEE IS §6126 T e, Election Campaign Financing $5.00 MayBe Make Check-Payable to
. Initial or Amended UBR. ; Trust Fund Contribution. Added to Fees o Depaﬂmgn[ of State.
0. GFFICERS AND DIRECTORS
TITLE Michael D. Ehrenstein PD TLE
NALE 1100 Stanford Drive BAME :
STREET ADDRESS Coral GabIES FL 33146 STREET ABDRESS
CITY-ST- 2P ! CITY-51-71P
TLE Linda Skolnick VD MiLe ' S O o Lo ] s ey
. e FLBE_AR LR AN B WD AT v kg AL

::I:EEETADDRESS 1100 Stanford Drive ::MREEET ACORESS 12713021} I057--002  ##6l.ch

Coral Gables, FL 33146 :
CITY-ST-ZiP CITY-ST-2IP -
TTLE Howard Goldstein STD Tme :
NAME NAME

STRELT ADDRESS 1100 Stanford Drive

STREET ADDRESS -
CITY-ST. 2P Coral Gables, FL 33146 cnv.s:.nz?: : DO NOT WRITE

e IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .\\Y CITY-ST-ZIP

TITLE K\J\ TITLE

NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST- 2P
L \ e

NAME NAME

STREET ADDRESS ’ “STREET ADDRISS
CITy-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify thal the information
indicatéd on this report or supplemental repart is true and accurate and tat my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all 0 er like @ ’! d.
Ehrenstein, PD 11/27 305-379-9000

hrdisNTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phane £

SIGNATURE:

¥l
SIGNATURE AND TYPED,




