2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

04-30-2004 90370 038 ****51.25

DOCUMENT # N03000003155

1. Entity Name

JEWISH LEGACY, INC.

Principal Place of Business

4333 JEFFERSON AVE
MIAMI BEACH, FL 33140

Mailing Address

4333 |EFFERSON AVE
MIAMI BEACH, FL 33140

LA T

Apr 30,2004 8:00 am

2, Pnncnpal Place of Business 3. Mailing Address
4341 Sherdun Mvenve | 4341 shendan vl n/e-
Suite, Apl. #, alc. Suite, Apt. #, elc. \ 04232004 Chg-NP CR2E037 (10/03)
City & State City & Stat 4, FEI Number Appliad For
mam L BERLH  FL MAm | gﬂ}%‘ EL Y5 psrorg X | Not Appiicable
& 33 ['-’ 0 Gosumpr:.' 35?‘_{0 J.DSU.%W 5. Certificate of Siatus Dasired d ?g.;gq&rd:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHECHTER, JAY EESQ
800 DOUGLAS RD, STE 148
CORAL GABLES FL 33134

"™ Rabb; éeifﬁ lya Glatt

Street Aci?ressg-"ﬁ BQ; Nymber |sf t&cﬁeﬁ@e)
o

“miam etk

FL | %570

.""SIGNATUHE

. The above named entily submits this statement for the purpose of changing its registered office or'registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obllganons of regzstered agenl

MW RALE GAMA Guars Thos 572008

Signature, lyued_nf printed name of registered agent and htleu pAficable

INOTE: Registered Agent signature required when reinsiating)

DATE

d Filing Feo is $61.25
"Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Make check payable to-.
FEorida Depar‘tment o‘ State .

. 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 10
TITLE D O Delete e [ Change (] Addition
NAME SCHECHTER, JAY E NAME
STREET ADDRESS | 800 DOUGLAS RD, STE 148 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE D [ Deleie TILE [ change [ Addilion
NAME YARUS, GARY NAME
STREET ADDAESS | 800 DOUGLAS RD, STE 148 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 & cm-si-ap
TITLE D [ Detete TMLE ] Changa [ Addition
NAME GLATT, GEDALYA RABBI NAME
STREET ADDRESS | 800 DOUGLAS RD, STE 148 STREET ADDRESS
CITY-5T-71P CORAL GABLES, FL 33134 LTY-81-21P
TITLE [J Detete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2IP
TILE T Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OTY-ST-2IP
TILE ] Delele MILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2iP

12. { hereby certify that the infarmation supplied wilh this fiing does nol quality for the exemption stated in Section 118.07(3)ti), Florida Statutes. | further certily thal the infermation
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 e
changed., or on an aftachment with an addr,

SIGNATURE:

S, Wi

wered

IpY E. Schechter y[23/09

wered torexegute this repcrt as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or 8lock 11l

308
¥43-0

SIGNATURE t’(m tvpfn OR PRINTHD HAME OF SIGNING OFFIGER OR DIREQTOR

Date

Dayirme Phorie ¥

~.

¢o




