2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # N47495 Secretary of State
1. Entity Name 02-07-2003 90109 024 ****6]1 25
TEMPLE ISRAEL OF GREATER MIAMI. INC.
Frincipal Place of Business Mailing Address
137 NE. 19TH STREET 137 NE. 19TH STREET myvmwwes
MIAMI FL 33132 MIAMI FL 33132
us us
S s IRRERAU R RRARACACGENARIR
Suite, Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ROH0683270 Applied For
) Not Applicable
Zip Country ) Zlp Country 5. Certificate of Status Desired O gei.;gnﬁ?:;ﬁonal
§. Name and Address of Current Registered Agsent 7. Name and Address of New Registered Agent
Name
OROMITZ, MICHAEL Streel Address (P.O. Box Number is Not Acceptable)
2 131198 STREET _ . . N
BAY HARBOUR IS FL 33154
+ City FIL | 2P Code

8. The aboye named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registen ent.
P . B H
I J Q
SIGNATURE

PRes -4 .93
. Signeture, typed or printed name of registerad agent and title if applicable ~—-:1"'G=E Registered Agent signature required when reinstating) DATE
““FiLE NOW: FEE IS $61.25 9. Election Campalgn Flmancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. D Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete MLE [ Change [ Addition
HAME OROVITZ, MICHAEL NAME

streer apoaess [ 1311 98 ST STREET ADDRESS

CITY-ST-2IP BAY HBR IS FL 33154 CITY-ST-ZIP

TiILE v O Delete TITLE Ol Change [ Acdition
MAME JACOBS, JANE NAME

streeT aboress 121210 HIGHLAND LKS BLVD STREET ADDRESS

crv-st-zp | N MIAMI BEACH FL 33179 CITY-§T-2ip

TRLE ™ O Detete TITLE [ Change [ Addition
NAME GOLD, CYNTHIA . NAME

STREET ADDRESS |

sTReeT A0oRess [ 2461 NE 199 ST

OITY-ST-21P MIAMI FL 33181 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [3 Deletz TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

WILE 1 Defets TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustegempowered to execute this £Rort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an ress, with al! other like empo! .

Ly
SIGNATURE: ___ SIGNAL Wa: AU

ORI AT IMNE BRI TWEET S BE AT Sl A RSN M ol BRIRASS AT ET B B B B A e iy e,

GR2E037 (10/02)




