2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44007

1. Entity Name

ORGANIZATION FOR JEWISH STUDIES, INC.

Principal Place of

% WILLIE TRUMP

Business

4000 ISLAND BLVD.. #3006
NORTH MIAMI BEACH FL 33160

Mailing Address

% WILLIE TRUMP
4000 ISLAND BLVD.. #3006
NCRTH MIAMI BEACH FL 33160-2540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc. -~
WY

o

s

Suite, Apt. 4, etc.

IIHN

FILED

Secretary of State

05-15-2000 90100 042 ****6] 25

DO NOT WRITE IN THIS SPACE

I

[N

City & State City & Slate 4. FEI Number Applied For
650277345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona|
Fee Required
' §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: A Name
TRUMP, W";AI:IE"’:, o Street Address (P.C. Box Number is Not Acceptable)
4000 ISLAND BLVD.
SUITE 3008 & : ,
N. MIAMI BEACH FL 33160 City FL | #pCode

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or toth, in the state of Florida,

SIGNATURE
Signature, typed or printed name of ragistared agent and utle if applicable. (NOTE: Registered Agent signatura requirad when reinslating) DATE
b e T e 3 P e Lt s e e - T T R S T WL WNEL -t
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delate TILE [ Charge [ Addition
vme | TRUMP, WILLIE NAME
STREET ADDRESS, | 4000 ISLAND BLVD., #3008 STREET ADDRESS
CITY-ST-ZP ! “N. MIAMI BEACH FL CITY-ST-ZIP
e v - b [ petete TILE [ Change [ Addition
a5 - [FBALD, HOWARD NAME
STREET ADDRESS | 1000 ISLAND BLVD., #409 STREET ADDRESS
CiTY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP
TIE ST 7 pelete TITLE [ Change  [J Addition
NAME MATUS, ALAN NAME
STREET ADDRESS | 7000 ISLAND BOULEVARD STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL GITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
waie — — ' FLEISHER-HENRY- — NAME —f— - —
STREET ATDRESS | 3000 ISLAND BLVD #2704 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE O pelete TILE (I Change [ Addition
iNAME. - NAME
:s'fm}:E{-AanEss' R STREET ADDRESS
oy esTigpd ] - oITY-5T-2P
TiTLE {1 petete {113 O thange  [1 Addition
NAME NAME
sra‘gg[ﬁgpﬁﬁi . STREET ADDRESS
CITY-SF-2IP 03 |20 . oyt .o CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatéd an this report or supplemental report is true 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 corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt oty

SIGNATURE: SﬂGNATUP?gﬁMUREE\MLue'Tzunp Facsrvern W[z (357311840

like empowered.

SIGNATURE AND TYPED OR PRINTED RAME OF SDGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 15, 2000 8:00 am

CR2£037 (9/99)



