2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1 Eny Name Apr 21, 2000 8:00 am
JEWISH MUSEUM OF FLORIDA PROPERTIES, INC. ecretary of State
04-21-2000 90124 044 ****g] 25
Principal Place of Business Mailing Address
301 WASHINGTON AVENUE 301 WASHINGTON AYENUE
MIAMI BEACH FL 33139-SIMO MiAM! BEACH FL 33135-6306
N N .
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
1 A ™
City & State City & State 4. FEI Number ¢ ﬁ' ted Loy Applied For
T, o e S e T Not Applicable
Zi Zi C it
w Country ' ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— _|_Name e - —
Street Address {P.O. Bax Number is Not Acceptable)
SIMON, GARY P i
9100 SO. DADELAND BLVD.
SUITE 504 City Zip Code
MIAMI FL 33156 FL |“°
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 - - Gy Saod) -TveaSuxex /i joo
Signalure, typed or printed name of cegistered agent and titie if applicable. __/' (NOTE: Registered Agent signature raquired whan reinstating) U DATE
i
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ pelete TITLE [ Change  [J Addition
HAME GILLER, NORMAN NAME
STREET ADDRESS | 301 WASHINGTON AVENUE STREET ADDRESS
CTVST® | MAME BEACH FL 33139-SIMO oSt
TILE D [ pelete TITE [ Crange [ Addition
NAME LEVINE, NORMAN NAME
STREET ADDRESS 301 WASH'NGTON AVENUE STREET ADDRESS
CI-ST-ZF | MIAMI BEACH FL 33139-SIMO CrY-St-2#
~TILE D ~— ————" [lopelge—"""§ Tmne= e = = e e————————{~1-Change — [Z]- Addition
NAME ZERMITZ, MARCIA NAME :
STREET ADDRESS | 9001 WASHINGTON AVENUE STREET ADGRESS
omv-STIP | MIAMI BEACH FL 33139-SIMQ cirr-st-2¢
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE ' [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TILE O pelete TMLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowe te this reporkas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaskgent with ap address, with her like empowergd
- . -
y N Rt \ [T Ll ] ool
SIGNATURE: _Z /BB IRER ECTSAE 2ERecva 2o o T2, Dosrp-So4Y XX
|@meossuemuec&gnonoms&et S ae D\"fec:ro Qﬁ]s /1 joo Daytime Phone 4



