FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 08:00 AN

ANNUAL REPORT

]

DOCUMENT # NO1000000636 Secretary of State

1. Entity Name

GREATER MIAMI HILLEL FOUNDATION, INC.

Principal Place of Business Mailing Address

1100 STANFORD DRIVE 1100 STANFORD DRIVE

CORAL GABLES. FL 33146 US CORAL GABLES, FL 33146 US

e \ ' 01152008 Na Chg-NP CR2E037 (4/06)
. DO ‘ NOT WRITE IN TH IS. SPAC E S 4. FEi Number Applies For

R T : _ \ ‘ L 53-0238141 Nol Applicable
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6. Name and Address of Current Registerad Agent ’ ot T e e B

a

PERTNOY, SIDNEY M . : DO NOT. WRITE | 43 L

MUSEUM TOWER, 150 W. FLAGLER ST.

MIAMI, FL 33150 - IN TH'S SPACE »,,w

1 ., : ,.‘ . I’éi M)
‘ - B e

s,

purppse of changing its registerad offica or registered agent, or beth, in the State of Flonda. | am familiar with, and accept

/st {2a08

i1s this statement for t
gent.

8. The above namad entily su
ihe obligations of register
ol

SIGNATURE

Signalure, typed or pantad name of regisiered ugeMml nlle |lapo|cau{ (NOTE: Regisisied Agent signalute requred when resnstaing) ')ATE T

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution d Added to Fees
10. OFFICERS AND DIRECTORS . o ) . ‘:' . \
TILE D : - . o s S
NAME PERTNQY, SIDNEY M ;
SIRLETADDRESS | SUITE 2000 - 150 W. FLAGLER ST ’ C Co "
CiTy-S1-2P MIAMYL, FL 33130 ' .
THLE PVST ' B ] ! ;
NAME GIMAL, MELINA D ) - S |
STREET ADDAESS | 19380 COLLINS AVENUE, APT 703 v SR TP RN R '
Cn-ST-2P | SUNNY ISLES BEACH, FL 33160 D P A
WL D Pt k B o
NAML FISHER, ROBYN e o S T

BRI s F N

STRLET ADDRESS | 7540 SW 114 STREET DO NOT WRITE

CITY-5T-2IP MIAMI, FL 33156

e |R N THIS SPACE

NAME RAPHAEL, DAVID .
SIREET ADDRESS | 260 AMHERST COURT, NE J : o TR
Lry-ST-B0 | ATLANTA, GA 30328 ) ) R g L

NAME YAGUDIN, DANIS - L e C L ‘
SIREET ADDRESS | 18 BOSWORTH ROAD ) et vE N N R
CTY-5T-2P | FRAMINGHAM, MA 01701 L, A co -
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12. | hereby certiy hat the information suppliad with this filing does not quakfy for the exempticns contained in Chapler 119, Flonda Siatutes. | furlher certily that the intarmation
indicaled on this report or supptemantal repart is lrue and accurate and lhat signature shall have the sama legal effect as if made under oath; that | am an ofhicer or «Jliractor
requirad by Chanpter 617, Florida Statutes: and that my name appears in Block 10 or Blnck 11if
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