+.2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 702652

1. Entity Name

JEWISH VOCATIONAL SERVICE, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90144 049 ****70.00

Principal Place of Business Mailing Address

735 NE 125TH STREET 735 N.E. 125TH STREET
NO MIAMI FL 33161 NORTH MIAMI FL 33161-5611
us us

2. Pringipal Place of Business 3. Mailing Address

UM

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State : ! 4. FEl Number Appilied Fgr
59'%37867 Not Applicable
Zip Country i Country 5. Cerniticate of Status Desired X geaa.ggq lﬁ:jed;lional
~~—- =—_2—§ -Name and Address of Current Registered-Agente=—+=~—~——== Rm——=—T7- Name and-Address of New Registered-Agent=——-~om——= ===
Name
Street Address (P.O. Box Number is Not Acceptable)
GOLDSMITH, SYLVIA L
1939 SAN SOUCH BLVD
NO IAM
RTH MIAMI FL 33181 City : FL Zip Code

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, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstaing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
I 10, OFFICERS AND DIRECTCRS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJCRS IN 10
TILE PD + 27 Delete TILE ab vrf] Change [} Addition
NAME SLAVIN, RICHARD K - NAME
STREET ADDRESS | {15800 W TROON CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMLLAKES FL 33014 P CITY-ST-ZIP
me D 2 etee TMLE O] Change 3 Addition
NAME STUBINS, JEFF NAME
STREET ADDRESS 5410 COLUNS AVE STREET ADDRESS
CTY-ST-2P ~~|"MitAL BEACH U 33,40 o S e RGYLSTZP )~ T T e - e
TTLE w .. . O gelete THILE O Chenge [ Addition
HAME FRIEDMAN, RONALD $ NAME
STREET ADDRESS | {0080 NW 14 ST STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 e CITY-ST-ZIP
TILE VD \ﬁ Delete TITLE [ change [ Addition
NAME SCHWADRON, DAVID NAME :
STREETADORESS | 10350 SW 125 STREET STREET ADDRESS
CITY-S8T-2IP M]AMi FL 33176 CITY-8T1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Detete TITLE [Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P vy -ST-2IP

12. | hereby cemfz that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119. 0?(3)(\) Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my-gjgnature shall have the same leg al eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report A 5 Tf j |n B %or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

305-8979-1587

SIGNATURE: sy D §79-

o sz s a7 2 BIGNATURE ANDTYPEDDN rmrqgn HAME OF SIGNING ORFICER OR mnecmn




