2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 769333

1. Entity Name

BETH JACOB HIGH SCHOOL, INC.

Princlpal Piace of Business

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

Mailing Address e

1110 N.E. 163 ST.
N MIAMI BCH FL 33162

2. Principal Place of Busingss

3 Maiiing Address

i

|

|

Suite, Apt #, elc

Suite, Apt. #, elc.

il

FILED

Feb 23, 2004 08:00 AM
Secretary of State

NI

MOORE CR2E037 (11/03
City & State City & Stale 4. FEI Number ) ~ T TApplied For
o 59-2335606 [ Not Applicable
2 Counry Zie Country 5. Certificate of Status Desired T $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSTCHIN, GUILLERMO
1415- 20TH ST #402
MiaM] BEACH FL 33140

Street Address (P.Q. Box Number ié Not Accéptable) ] -

City

FL | Zrp 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. 1am familiar with, and accept

the oblhgations of registered agent.

SIGNATURE -
Signature, Typed or printad namm of regrstered agent and tike it apphcatle {NOTE. Registered Agent signalure requirad when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribiution. Added to Fees

Due By May 1, 2004

Florida Department of State .

10. OFFICERS AND DIRECTORS

I KD ADDITIONS/CHANGES 10 OF FICENS AND DIRECTORS IN 10

v ggTCHlN HENRIETT [ Oetee TIE D Change [ Addition

A
HAME ' NAME - e s
sTReET sooess | 1415- 20TH ST #402 STREET ADORESS e ,ggj%ggggagig - N
civ.stze  |MIAMI BEACH FL 33139 -5tz er23/04-8U167-022 B1.28
TILE CPD Ooglete TITLE [ Change [ Addilion
N SOSTCHIN, GUILLERMO NaNE
STREET appRess | 1415- 20TH ST #402 STREET ADDRESS
e o ] Delete TIE [ change [ Addition
NAME LAMPERT, ARI NAME
STREET ADDRESS | 4465 MERIDIAN AVE STHEET ADDHESS
CITY-ST-2p MIAM! BEACH FL CiTY-ST-2IP
TILE D .  Delete TLE O Change [ Addition
- LEIZERSON, EPHRAIM NN
stacer aporess 870 NE 176 ST STAEET ADDRESS
orv-st-ze [N MIAMEBEACH FL CITY-ST-2P
TTLE 7 Delete TIfLE ] Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ST §1-2P ~ Lovsiz
TnE O cekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-57- 2P LITY-51-2P

12. | hereby certify that the information supplied with this ﬁliné; does not qugl?hfy for the exemptio;e s"terxfed izlmh Section 1119?7%3)6). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

ndicated on this report or supplemental report is true an
of the corporalion or the receiver or rustee empowered to,

changed, cr on an atta nt with an address, with all o
/ i .

AN
SIGNATURE:\

=t S EHATURE AND TYPED CH PRISTED NAME OF SIEMNG OFFICER OF DIRECTOR

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered,

Hencietta Sostehin 2)itlo4

ala

ect as if made under oath, that | amn an officer o director

Mad Ty C 7 1 D




