2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000000636

1. Entity Name
GREATER MIAMI HILLEL FOUNDATION, INC.

Secretary of State

03-03-2005 90170 007 ****61.25

Principal Place of Business
1100 STANFORD BRIVE
CORAL GABLES, FL 33146

Mailing Address
1100 STANFORD DRIVE
CORAL GABLES, FL 33146

P RSAVEURVRATRT

OO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
53-0238141 Not Applicable
- - " —
ae Country Zp Country B. Certificate of Status Desired [} 58'75 A_nd:tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragimmd Agent
— — L : e v porny P ——

SKOLNIK, LINDA
1100 STANFORD DRIVE
CORAL GABLES, FL 33146

H NLD HOR-O\AJ LT?.

Street Address (P.O. Bg, Number Not Acceptable
Y T ol NE RS R

City

Code
DAvE

3552¢

FL | %S

8. The above named entity submits this statemment for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept

{he obligations of reglskered agent.

SIGNATURE M M‘ .‘d ll‘ﬂc;‘t“br .‘2.;'23 Ia;
of reg wmm (NOTE: Regratered AQent SX0anss requs sa when reretatng) oae 1
Flling Fee'is Sé1.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . K Delete e DVS I & Cange W aacition
* RAME EHRENSTEIN, MICHAEL D NAME Kotam 'J)obom\
-STREETADDRESS | 1100 STANFORD DRIVE STHEET ADDRESS t\MO w
£rv-51-22 | CORAL GABLES, FL 33148 orv-sz2 | Dj maf_s,t 21 Al 5 Ly
TME DV ﬂ{)em [ Change ann
NAME SKOLNIK, LINDA
STREET ADDRESS | 1100 STANFORD DRIVE
CITY-ST-2P CORAL GABLES, FL 33146
E STD Fpem O ctange wddilion
NAME GOLDSTEIN, HOWARD
STREETADDRESS | 1100.STANFORD.DRIVE __ . — e = . —__§ STAEETADDAESS mg s” <TE- R
Ciy-ST-2¢ | CORAL GABLES, FL 33146 CY-S2P AT Oetra 2 Pl -]g \7b
TLE [ Delete TINLE 4 O Charge ] Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-S1-2P
TLE 3 petete TLE [l Change ) Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CRY-S1-7P
TIE £ Delere TME O change 7 Adition
NAME NAME '
STREET ADORESS STREET ADDRESS
CIY-ST-2P CY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 112.07(3)(i}, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repon as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

(3050251 - 118}

Daytsme Phone #

Mar 03, 2005 8:00 am

v

SIGNATURE: ,MMQ&JAW
SIGNATURE AND TYPED OR NAME OF mmw:m
v



