2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # N94000006105 Secretary of State
1. Entity Name
03-26-2003 90176 044 ****g] 25

THE TEMPLE SINAI FOUNDATION, INC.
Principal Place of Business Mailing Address
18901 NE 22ND AVE . 18501 NE 22ND AVE
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
s s 100 T

Suite. Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State i City & State 4. FEI Number 650558169 Applied For

Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O ?i.ggqlﬁ:iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - SrmageT O it T r+-a Name * - - e -

GOHDON' HOWARD W Street Address (PO, Box Number is Not Acceptable)

18801 NE 22ND AVE

NORTH MIAM! BEACH FL 33180

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
.S_Ignatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 i - ay Se
= s Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP %}elele TITLE (] Change [ Adaition | &
NAME LAYTON, ROBRT NAME S
streeT anDRESS | 3750 NE 208 ST STREET ADDRESS 5
CITY-§T-2/P AVENTURA FL 33180 CITY-ST-2IP g
- o
TLE D O Dalete TITLE O Crange [ Adstion | &
NAME SILVERMAN, BARBARA NAME
sTReeT AcDREsS | 20041 NE 21ST AVE STREET ADDRESS
CITY-3T-2IP NORTH MIAMI BEACH FL CITY-ST-ZIP
Tme - [D§ - o e = e ) Bl — R e T e = T [Jchage  [J) Addition
NAME GORDON, HOWARD W NAME
sTreeT AnoREss | 2035 NE 201ST TER STREET ADDRESS
ciry-51-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
me T I Delete TILE O change [ Addition
NAVE SLAVIN, DICK NAME
sTReET A0DRESS | 3000 ISLAND BLVD TH-3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP
TILE oLoc [ Dalete TILE O] change (] Addition
NAME LOCKSHIN, DONALD NAME
sTREET ADDRESS | 20231 W OAKHAVEN CIR STREET ADDRESS
erv-s-z¢ | N MIAM! BEACH FL 33178 CITY-ST-71P
TITLE - [ Delete TTLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

guzlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
g3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied will
indicated on this report or supplemental repo#
of the corporation or the recewer ar trusia p"l

gl

SIGNATURE:\* SiZzZ '- L 7IRED A Mer 3 205772877333




