FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporation Name

DOCUMENT # 769333
BETH JACOB HIGH SCHOOL, INC.

Principal Place of Business

1110 NE. 163 ST.
N. MIAMI BCH FL 33162
us

Mailing Address
1410 NE. 163 5T.

N MIAMI BCH FL 33162

us

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90001 046 ****61.25

LT

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2]

[30]

6. Election Campaign Financing 0
Trust Fund Contribution

2.
2] 26] 07/13/1983 ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - .- Applied For.
;ﬂ ;] 59'2335606 Not Applicable
i City & Stat j itio
City & State ity e 5. Certifcats of Status Desired O $8.75 Adc!ltlonal
El E] Fee Reguired
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SOSTCHIN, GUILLERMO
2318 N. BAY RD.
MIAMI BEACH FL 33140

81| Name

83

82 Strfe‘t-,ﬁicilre‘_i_s _(i'.(’i.QBc:Blunib&r_iF;Jot Aﬂa&b 2

“1"MiA BeBe#  FL

85| Zip Code

SIGNATURE

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

'CR2E037 {11/98)

Signature, typed or printed hame of registered agent and title «f applicabla. (NOTE: Regi Agent sig roquired whan ) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE viD (5 DELETE 14 TILE [AChange [ Addition
NAME SOSTCHIN, HENRIETTA 1.2 NAME .
seeer sooress| 2318 N. BAY RD psmesmiooress| 141G - 20 ST AHryons
CTY-$T-TP MIAMI BEACH FL 14 GITY-ST-2P m- B FL i R -
Tme CPD J DELETE 21TME i 4 ?r.nange [ Addition
NAME SOSTCHIN, GUILLERMO 22 NAME . :
streetaopress| 2318 N. BAY ROAD nsweenaooress| 111520 5_": 402 .
CITY-ST-ZP MIAMI BEACH FL 2.4CITY-ST-ZP ™ ) | 23 3 ?
mE D T pELETE 31 TRE T [CJChange (] Addition
HAME LAMPERT, ARI 32NAME :
sTreeTAnDRess| 4465 MERIDIAN AVE 33 STREET ADORESS
CITY-ST-ZIP MIAMI BEACH FL 34.GITY-ST-2P . ‘
e D J DELETE 4ATILE [lChange L] Addition
NAME LEIZERSON, EPHRAIM 4, 2NAME
sTreeTancRESS| 670 NE 176 ST 43 STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 44 CTY-ST-2P
e O DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP _
TLE [C] DELETE 6.1 TME [IChange [ Addition
NAME 6.2 RAME ’
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-ZIP h 64 CITY-ST-ZP

%4 1 hereby certify that the information suppiied with
epert or supplemental al

indicated on this anrulal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

an¥address, with all other like empowsred.
d £

is fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
aky aport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

.‘ stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

4]

0033224

\lﬁv\ \ d\"\

ima Phone #



