2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N51246~ | Mar 19, 2001 8:00 am ¢
1. Enty Name Secretary of State

YOUNG ISRAEL OF MIAMI BEACH, INC. 03-19-2001 90007 016 ****70.00
Principal Place of Business Mailing Address
£ PINE TREE DR. 4221 PINE TREE DR,
MIAMI BEACH FL 23140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-0368749 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — = - ——— T ,_Nﬂne —_ -
—— T i T, e Y e e
LERNER, HERBERT J Street Address (P.O. Box Number is Not Acceptable)
777 ARTHUR GODFREY RD.
SECOND FLOOR | ‘
MIAMI BEACH FL 33140 Gy FL |ZPCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floridta.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to N
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP O Delete e O change [ Addition | S
NAME LEFKOWITZ, MICHAEL NAME S
STREET ADDRESS | 2980 FLAMINGO DRIVE STREET ADDRESS 5
CITY -ST-21p MIAMI BEACH FL 33140 CITY-ST-2IP 2
[
TITLE D [ Detete TITLE [ Change  [J-Addition E
“wwe - --\-RABINOWITZ-ROBERT- — - e e e o e
STREETADDRESS | 4747 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TE DT T T Delele ST T —  —J.Change—[S Addition- | —
NAME HERSCHMAN, ELIAS NAME
STREET ADDRESS 4430 P|NE TREE DR STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP
TITLE D [ Delete TITLE ] Change  [] Addition
HAME HERSCHMAN, MARCIA NAME
STREETADDRESS | 4430 PINE TREE DR. STREET ADDRESS
CiTY-87-2IP MiAMl BEACH FL CITY-ST-2IP
TLE D [ Delete TITLE [] Change [ Addition
NAME MENSH, NORMAN NAME _
STREETABDRESS | 4361 ROYAL PALM AVE. STREET ADDRESS
CITY-ST-2IP M‘AM' BaCH FL CITy-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-$1-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 or the raceiver or trustee empowered to execute this repo aquired [y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ctheglagmpowere 306‘“-—.
NV rd‘% MR TRO 8T 5, o
SIGNATURE: 2791 NQUBENERUMIERReL (eFRo T 22| sy
SIGNATURE AND YYPED OR PRINTED NAME OPBIGHING OFFICER OR DIRECTOR ] Date Daytime Fhore # .~ ~



