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2003 NOT-FOR-PROFI\;FCOI_RPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 769333 Secretary of State
1. Entity Name e ok 3K 3K
02-03-2003 20049 045 61.25
BETH JACOB HIGH SCHOOL, INC.
Principal Place of Business Mailing Address
1110 ME. 163 ST. 1110 NE. 163 8T. JUU1314J0
N. MIAMI BCH FL 33162 ‘ N MIAMI BCH FL 33162
us us
Suite, Apt. #, etc. Suite, Apt. #, olc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.233%% Applied For
Not Applicable
i Gountry 2 Country 5. Certificate of Status Desired ] $8‘75 Additicnal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSTCH[N' GUILLERMO Street Address (P.C. Box Number is Not Acceptable)
1415- 20TH ST #402
MIAMI BEACH FL 33148-34 ) B
T ) City - FL Zip Code

8. yhe above named ‘entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
“the obligations of registered agent.

SIEGNATURE

Signature, typed ot printed name of mgistersd agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 e Ul May Be
. % Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE viD [ petete TITLE 1 Change [ Addition
NAME SOSTCHIN, HENRIETTA N name
STREET ADDRESS | 1415- 20TH ST #402 STREET ADDRESS
omv-sT-2P | MEAME BEACH FL 33139 CITY-ST-7
TTLE CPD O pelete TITLE [ Change [ Addition
HAME SOSTCHIN, GUILLERMO) NAME
street AcDRESS | 1415~ 20TH ST #402 : STREET ADDRESS
ony-st-zir MIAM! BEACH FL 33139 CiTY-§T-21P
TILE D O pelete TIMLE O change [ Addition
NAME LAMPERT, ARl . NAME N . _ : o el
STREET ADDRESS | 4485 MERIDIAN AVE [ STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP
TI7LE 1] [ Delete TITLE [Jchange [ Addition
NAME LEIZERSON, EPHRAIM NAME
sTreeT ARDRESS | 870 NE 178 ST STREET ADDRESS
CITY-ST-21p N MIAMI BEACH FL CITY-ST-2IP
TITLE O Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the Information
indicated on this report or 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 empowergyl to execuie this report as required by Chagler 837, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmg wilh an address, with other like empowered.

=REWOlead0 Soskhi) 1 lao/o 2 (05) /gé

SIGNATURE:

CR2E037 (10/02)




