2001 UNIFORM BUSINESS REPORT (UBR)

(=]
FILED g
DOCUMENT # N98000003635 May 01, 2001 8:00 am?
1. Entity N
Secretary of State
TEMPLE BETH AM ENDOWMENT FUND FOR THE FUTURE, IN 05.01.2001 9002 038 **<6] 25
Principal Place of Busingss Mailing Address
5950 N. KENDALL DRIVE 5930 N. KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address H“mll ||| || II ‘l I ll ”I| I“l l" | m" ““l I“"”m I||H||’
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0880512 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?875 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ROSSIN. JAY Streat Address (P.O. Box Number is Not Agceptable)
2699 S. BAYSHORE DR., APT. 6D
MIAMI FL 33133
City FL Zip Code
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 Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. !:] Added {0 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE 1] I Delete TMLE [ change  [] Acdition |
HAME GROSS, HOWARD HAME 2
streer acoress | 5850 N. KENDALL DRIVE STREET ADDRESS 5
orv-s1-2> | MIAMI FL 37156-2068 oiTY-ST-2P D
TITLE D 7 Delets TME O change [ Addition %
NAME NOLAN, JAMES Q HAME
streer a00Ress | 5950 N. KENDALL DRIVE STREET ADDRESS
CITY-51-200 MIAMI FL 33158 CATY-ST-2IP
TITLE D ] Detste TITLE (] Change ] Addition
NAME ROSSIN, JAY NAME
SsiReet ADORESS | 5950 N, KENDALL DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33158 CITY-51-7IP
TILE D ] Detete TILE [ Change [ Addttion
NAME YULMAN, RICHARD NAME
sTReeT ADDRESS | 5950 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAM[ FL 33156 CITY-ST-2IP
TITLE D O pelete TILE Clchange [ Addition
HAME SOLOMON, JACOB NAME
STREETADDRESS | 4200 BISCAYNE BLVD. STREET AODRESS
CITY-ST-2IP MIAMS FL 33337 CITY-ST-2IP
TITEE D [ pelste TITLE O change [ Addition
NAME PAYTON, HARRY NAME
STReeT ADDRESS | 5850 N. KENDALL DRIVE STREET ADDRESS
GITY-ST-Z1P MIAMI FL 33156 CITY-ST-21P

12, ! hereby certify that the Information supplied withfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

SIGNATURE:

Kol a0/

4 jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

PRyvered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithyall other like empowered.

o8- L61-666T

SIGNATURE AND TYPED CR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #




