FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 15,2005 8:00 am

ANNUAL REPORT Secretary of State

Pé?ﬁ?nlajny ENT #701094 08-15-2005 90081 002 ****5]1 25
MESIFTA OF GREATER MIAMI-LOUIS MERWITZER HIGH
SCHOOL, INC.
Principal Place of Business Mailing Address
1965 ALTON RD 1965 ALTON RD o
MIAMI BCH, FL 33139 MEAMI BCH, F1. 33139 50061[)49
B
2. Principal Place of Business 3. Mailing Address E ‘| | 1| } !
Suite, ApL. 4, etc. Suhe. Apl. #, e, 08112005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number ) Applied For
596045452 Not Applicabte
e Country @p Couniry 5. Certificate of Statuz Desired | g‘::mm
8. Name and Acdress of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BLATT, ARON AdGH S \ﬁp\d
2300 ALTON Streef Address (P.O. Bgx Nurgber is Not A tabie
MIAMI BEACH, FL 33140 I é,?(bS A 185 ?C—‘Cld

Wit Peocl  FL |82 =Y

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

the chligations of registered W
SIGNATURE 061’“‘

SWm.!ypedawh-:an%ﬂ g agont end taie ¥ NOTE, Pegi AQen £Xy quired when 3 DATE
Filing Feo I $61.25 8. Election Campaign Financing $5.00 may o Make chock payable to
Due by Septambar 7, 2005 Trust Fund Contribution. O  Addec toFoes Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O Deteie TME [dChange [ Acdition
NAME FEIT, MELVIN NAME
STREET ADDRESS | 1604 BAY RD STREET ADDAESS
CImy-S7-2P MIAMI BCH, FL 33138 CTY-S1-27
e STD [ oetete TME O mnge ] Acdition
NAME SIMOCN, RABBI MILTON NAME
STREET ADDRESS | 2850 PRAIRIE AVE STREET ADDRESS
oryY-§i- 2P MIAMI BCH, FL 33140 CTY-SF-2%
e PD [ vetete TME O Change ] Adaition
RAME GALBUT, ABRAHAM A NAME
STREET ADDRESS | 999 WASHINGTON AVE STREET ADORESS
CITY-ST-2P MIAMI BEACH, FL C CrY-§T-2P . .
TNE D 3 pesste TITLE M Change [ Addition
NAME SCHULGASSER, ELCHANAN NAME SGH% \(}rja Q d =‘}: -g\
STREET ADORESS | 1975 AHON RD. APT 3 STREET ADDRESS \QjS ocn
oTY-ST-ZF | MIAMI BEACH, FL 33139 err-1-22 AN vOAL /?] CC(\J:\ . Pf =% \obq
TME [ peieta HILE ) O crange [ Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITY-ST-27
e O vetee TME Ocnange [T Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CTy-5T-TP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Fusiee empowered (0 execute this report as required by Chapier 617, Horida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: C'/ AW

SIGMATURE AND TYPED OR PRINTED sz off si oR Dete Derytima Phane 4




