2001 UNIFORM BUSINESS REPORT (UBR)--

DOCUMENT # P95000033539

1. Entity Name

MAIMONIDES UNIVERSITY INC.

Principal Place of Business

16910 NE 8TH COURT
NO. MIAMI BEACH FL 33162

Mailing Address

16910 NE 8TH COURT
NO. MIAM! BEAGH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90004 007 ***150.00

RS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65'0583356 Applied For
Not Applicable
21 Col Zi Countr it
P uniry P ountry 5. Certificate of Status Desired [ $8.75 additonal
Fae Aequired
6. Name and Address of Current Registered Agent 7. Nume and Address of New Reglstered Agent
- .- - Name B
DIMAURO, STEFANO M.D.PHD Street Address (P.O. Box Number is Not Acceptable)
16910 NE 8TH COURT
NO. MIAMI BEACH FL 33162
City FL rZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle If applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
i ion is efigi iafy i Ht
9. 1’hrs;:|prporanc_m is efsgabfs tol satssfycl;s Intangible an Flll\;lE \5‘10‘:,01 FEE |5‘f]$; 50:500 o 10. Eection Campaign Financing $5.00 May Be
‘ ax i m_g rgquwemenl anc elects to da so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
N (See criteria on back} Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D 7 Delete e O Crange [ Addition | &
NAME DIMAUROQ, STEFANO M.D.PHD NAME =
| STREET ADDRESS | 16910 NE 8TH COURT STREET ADDRESS p:d
arv-st-2¢ | NO, MIAMI BEACH FL 33162 cirY-st-2¢ q
o
[ TITLE [ Delate TIME [ Change ] Addition E—}
‘ NAME NAME
STREET AGORESS STREET ADDRESS
L CITY-S7-7IP CITY~ST-2IP
TITLE [ Delete TITLE [Jchange [ Adation
NAME .- HAME e = . o .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 7 Dotete TMLE [ Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-S$T-2IF
| TILE [ Gelete TITLE [ Change [ Addition
NAME WAME ; [
l STAEET ADDRESS STREET ADDRESS s
CITY-ST-2P CITy-s7-2P Y ‘}
| 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further certify that the information | 1‘
| indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director A
| of the ¢orporation or the recelver or truste Gwered 10 Execute this report as reauired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other)like empowered. : . ‘
| /f o QIMNURD) (~4~p0 ) ‘
SIGNATURE: 1E R0 DIMAVLD) (-4~ P
{ SIGNATURE Date 7 Dayime Prone ¥+




