2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,
Jan 27,2002 8:00 am |

DOCUMENT # N51240

1. Entity Name

YOUNG ISRAEL OF MIAMI BEACH, INC.

Principal Place of Business

4221 PINE TREE OR.
MIAMI BEACH FL 33140

Mailing Adcress

4221 PINE TREE DR.
MIAMI BEAGH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

01-27-2002 90047 025 ****61 .25

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0368749 Not Applicable
T TZip T T T Couantr |z TTCduntry T S SRR - ——$8.75 Agditional = T [
P ity P Country 5. Certificate of Status Desired [} *8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LERNER, HEREERT J

Street Address (P.O. Box Number is Not Acceptable)

777 ARTHUR GODFREY RD.

SECOND FLOGR , ,

MIAM| BEACH FL 33140 City FL ( 2P Coce
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Flarida.
SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE DP O pelete TITLE O change [ Addiion | S
NAME LEFKOWITZ, MICHAEL NAME 2
STREET ACDRESS | 2960 FLAMINGO DRIVE STREET ADDRESS ga
CiTY-ST-2IP MIAM! BEACH FL 33140 CTY-ST-2P §
TITLE D 7 Delete TME O Chenge [ Additon | G
NAME RABINOWITZ, ROBERT NAME
T STREET ADDRESS” (4747 COLLINS "AVENUE - ———— ~— " §~STREET-ADDAESS- — e

cry-stzP |MIAMI BEACH FL 33140 CITY-ST-2P
TILE D O Detete MLE T change [ Addition
NAME HERSCHMAN, ELIAS NAME
streeT anoress | 4430 PINE TREE DR. STREET ADDRESS
omv-sT-zP TMIAMI BEACH FL CITY-81-ZiP
TILE D [ Delste TILE [ change [ Addition
NAME HERSCHMAN, MARCIA HAME
sTREET ADRESS (4430 PINE TREE DR. STREET ADDRESS
onv-st-ze - |MIAMI BEACH FL CITY-§1-2P
TILE D O Delete TILE [Jchange [ Addition
HAME MENSH, NORMAN NAME
streer ADoReESS | 4361 ROYAL PALM AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TNLE [ Deletz e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP

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 cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by 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 o

ke empowered.

SIGNATURE: ¢ INTANC00 Sz N eIeeL (FX RO

205
osor. >G5, 2

SIGNATURE AND TYPED OR PRINTED NAMEGHE SIGHING OFFICER OR DIRECTOR

Mata Masdirms Dhema 4



