2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 07,2006 8:00 am

Secretary of State

1. Entity Narna

DOCUMENT # N01000000636
GREATER MIAMI HILLEL FOUNDATION, INC.

1100 STANFORD DRIVE
CORAL GABLES, FL. 331

Principal Place of Business

46

Mailing Address
1100 STANFORD DRIVE
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

02012006 Chg-NP

CR2ED37 (11/05)

02-07-2006 90020 046 ****61.25

URR R RIMIEARCIEA 0TI

5. Certificale of Status Desired [

City & State City & Stata 4. FEI Number “VAppttea-For -
53-0238141 Naot Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Registared Agent

DAVIE, FL 33328

iy
How

HORCWITZ, HOWARD
5890 SOUTH PINE ISLAND ROAD

Name—s‘x‘L

Street Address (P.O. Box Numbe

00 G FolD R BT

“copxt. ONALES

FL | *2%/4¢,

“| 8. The above namead entit

trigfobligations of registered agent.

y Sul

e dstack

a purpose of changing its registered olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

ozl odog

) A E,_‘
4" SIGNATURE
;f‘_: Signature.

0 tte o apgwgbhe, {NOTE: Registered Agen| signatwre requsred when reinsiaimg}

DATE

Filing FeeAs 361,25
Due by v1, 06 -

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Trust Fund Contribution. Added to Fees Fiorida Department of State
e S AL t  _AOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i e PVST ~ O Delete TITLE DIRECTOR O change  [MGdition
HAME KOENIGSBERG, DEBORAH NAME Yl N} HpckeR .
STREET ADDRESS | 11340 SOUTHWEST 60TH COURT smecrwoniess | 33500 - 29 e #1102
cmy-sT-2p | PINECREST, FL 33156 CITY-5T-2P HOUYWwoOD - 7L 33020
TTLE D mlete TILE ’ [l Change [} Addition
HAME HOROWITZ, HOWARD NAME
STREET ADDRESS | 5890 PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-ST-ZP
TRLE D eTeie TITLE [ Change [ Addition
NAME SHURR, RICHARD NAME
STREET ADDRESS { 10867 SOUTHWEST 88TH TERRACE STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33176 CITY-ST-20P
TIE 3 Delele TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
TMLE 3 Delete TALE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T ] Delete TILE O change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P

SIGNATURE:

changed, or on an attachment with

address, with all cther likgrempowered.

3

Debby

12. [ haraby cartity that the information suppfied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver o trustee empowered Lo execute this reporl as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 1 if

slG'ATUFI’A

RECTOR

[}

Koery 35‘5031 2/\ o

Dayurna Prone &

TYPED OR PRINY* HAME OF SIGNING OFﬁCE¢R o

@) G02-52

O



