2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701655

1. Entity Name

CENTRAL AGENCY FOR JEWISH EDUCATION, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 Q0080 025 ****6] .25

WERTHEIM, SANDY, R~

-~

4200 BISCAYNE BLVD
CAJE
MIAMS FL 33137

Principal Place of Business Mailing Address
% SANDY WERTHEIM % SANDY WERTHEIM
4200 BISGAYNE BLVD. 4X)0 BISCAYNE BLVD.
AR FL. 3. " v e WMIAM FL 331373010
Sulte, Apt, #, etc. Suite, Apl. #, lc. DO NOT WRITE IN THIS SPACE
City & State "' o . . City & State ‘4. FEI Number Applied For
[ 2 s . ' 59%24373 Not Applicable
\ I . 1 C P
Zp LRI x;(_‘.‘gumry Zp ountry 5. Certificate of Status Desired d $8'75 Addmonal
LT : P Fee Required
* §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T v Name

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registered agent and lle If applicable {NOTE" Registared Agent signatura required when reinstating) DATE
T FLENOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFaes Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Delete THLE O Change [ Additien
NAME GREENZWEIG, EUGENE NAME
STREET ADDRESS | 4520 POST AVE STREET ADDRESS
CITY-5T-2IP MIAMI BCH., FL 00000 . COrY-ST-2P
TME PD mela[& TITLE D [ Ghange mddmon
naME .. | MEYERS, GAIL NAME LREE NBALN FREGA
STREETADDAESS | 2000 S BAYSHORE DRIVE STREETADERESS (IS0 Sw) 98 ST
cmv-st-zP | COCONUT GROVE FL 33133 ov-srze AL, FL E XAV~
TITLE ’ﬁ_- ] Delete e \J P ‘ﬂchange [ Additien
NAME KESSLER, ELLIOT NAME
STREETADDRESS | 211 CAMERON CT STREET ADCRESS
CITy-S1-2IP FT LAUDERDALE FL 33326 CITY-ST-2IP
TITLE - O Delete TITLE FIN. & Whenge [] Addition
“NAME UNGER, JOSEPH NAME .
STREET ADDRESS | 11380 SW 72ND AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-§T-2P )
TILE T 1 Detete TILE T Cd e Dchange O Addition |
NAME ) _SCHWART’Z_’LEEIL!E e = e e o NAME = -- L Yo - -‘Mnr,q«;exﬁ._‘ DL
STREET ABORESS' ) 175 NW 1ST AVE STREET ADDRESS
CITY-ST-2IP MAMIEL CITY-5T-21P
TTLE vD 1 pelete TITLE [Jchange [ Addition
NANE HARRIS, JOAN M Name
STREET ADSRESS | 2485 MERIDIAN AVE STREET ADDRESS
omy-s-2¢ | MIAMI BEACH FL . CITY-ST-2IP

12."| nereby Sertity that the information suppfied with this fiing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the Information
indicated on this report ar 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an‘address, with all other lixe empowered.

SIGNATURE: éxﬂGNMﬁEWED $)ofoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Daf

Daytime Phone #

CR2E037 {9/99}



