2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000012

1. Entity Name

JEWISH LEARNING CENTER/OHR MENACHEM MENDEL, INC.

Mailing Address
465 M1 STREET

Principal Place of Business

465 41 STREET
MIAMI BEACH FL 33140

MIAMI BEACH FL. 33140

2. Principal Place of Busingss 3. Mailing Address

Suiter, Apt. #, atc. Suite, Apt. #, ¢lc.

AN

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90117 006 ****6] .25

MU

JRRAAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0808208 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae.;esq\.::i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
p—————— = o —— Narge 8- {_ . .
Wesdehe b"\w_._R-@Q.. L Clhowved
NEW, RUVEN RABBI S&rﬁftﬁ:ﬂ%@ss (E)(‘).(on Ngz'r |:Not A%eptable)
465 41 STREET N =
MIAM! BEACH FL 33140 T p—
i . ip Co
ML ge)o.-dm FL f?\qb

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _M u‘l\_ SLmU).,( HQJ\QQJ\ SGL,\ _ NP

quaL ’?f”[.,'-‘-()

Signature, typed or pontad name of ragisterad agent and ttle f applicabla.

{NCOTE: Reagisterad Agent signatura required wh% reinstating)

DATE

FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State -
i
10. OFFICERS AND DIRECTCRS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
MLE PD 2 Delzte TITLE PD X Thange [ Addition
NAME NEW, RUVEN NAME Do ckanan, | Meossl
STHEET ADDRESS | 485 41 STREET STREET ADDRESS | L} {, & [TRY g-br:.éb
omv-512¢ | MIAMI BCH FL 33140 s | paioun] Seacd FL IX1UO _
e PD (W Delute TTLE vD v [ Chenge hdation
NAME NEW, AHUVA NAME v Gkﬂv\ ga\ow«. ¢ (-\\M"d
STREET ADDRESS | 465 41 STREET SEETAODRESS | L L€ U\ g-é £
cmv-ST-2P | MIAMI BCH FL 33140 anv-stzP | K seaans mX FL 33 4o P
TmE T 3 Deiote CTHE <D - Do . @it
e DUCHMAN, YOSSI e TIN5 :I‘.:Eﬁk
STREET ADORESS | 465 41 STREET steerr aoveess | W, & Gk L <k,
omv-s1-20 | MAMI BCH FL 33140 S | A et Btach Fln 33142
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-§T-2P
e O Celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CUTY-8T-2P
TE [ Detets TIME [ change  [L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P cIy-sT-2iP

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 rade under oath; that | am an officer or diractor

of the carnoration of the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢

1 like empowered.

»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Claytima Phone ¥

CR2E037 (9/99)



