2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002502 Wecretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an hment with an addre jib all other like empowered. R
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NING OFEFICER OR DIRECTO R Data’ Davtime Fhona d % 1

e
SIGNATURE:

JEWISH MUSEUM OF FLORIDA PROPERTIES, INC. 04-30-2002 90224 049 761 25
Principai Place of Business Mailing Address
301 WASHINGTON AVENUE 301 WASHINGTON AVENUE
MIAMI BEACH FL 33139-SIMO MIAMI BEACH FL 33139-5IMO
N N
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1&)3091 Not Applicable
Zip Country Zip Counlry 5. Certificale of Status Dested  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N i e Name_ ___ o _ e e e —
SlMON, GARY P Street Address (P.O. Box Number is Not Acceptable)
9100 SO. DADELAND BLVD.
SUITE 504 = —
MIAMI FL 33156 R FL | <P~
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
Signature, yped or printed nama of registared agent and title if applicabla. {NOTE: Registered Agent signatura requirad when rainstaling} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D % O Delete TITLE O crange (] Addition | S
NAME GILLER, NORMAN NAME %
STREET ADORESS | 301 WASHINGTON AVENUE _ STREET ADDRESS 083
OTv-ST2F | MIAMI BEACH FL 33138-SIMO A &
TILE D [ Dalate TITLE [ Crange [ Addition | &
NAE LEVINE, NORMAN NAME
STREET ADDRESS | 301 WASHINGTON AVENUE STREET ADDRESS
orY-ST7P | MIAMI BEACH FL 33138-SIMO omv-srze | _
| e e s T e B e e e e+ i [P Ghange S [E] AR
NAME ZERVITZ, MARC NAME
STREET ADDRESS 101 WASHINGTON AVENUE STREET ADDRESS
oT-ST-2P_|MAMI BEACH FL 33139-SIMO cy-st-2¢
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S8T-219
TITLE O Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P GITY-S8T-21P



