2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22,2008 08:00 AM
Secretary of State

DOCUMENT # 701094

1. Entity Nama
MESIIFTA OF GREATER MIAMI-LOUIS MERWITZER HIGH
SCHOOL, INC,

L

Principal Place of Business Mailing Address
1965 ALTON R 1965 ALTON RD
MiAMI BCH, FL 33139 MIAMI BCH, FL 33139
o 07152008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Fopied For
N ‘ 59-68045452 Not Applicable

$8.75 Additionat

. o - 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

Toee AL TON ROAD o DO NOT.WRITE . ..
MIAMI BEACH, FL 33139 , IN THIS SPACE

8. The above named enbity submils this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigraturs, iyped o pined name O 1IGISerea agans 300 Wis ¥ EpolicaTie. {NOTE. Repistaren Agsnt signature required whan reinglaling) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo 58 88 g E
Due by Septombor 12, 2008 Trust Fund Contribution. O Added to Fees ﬂ?,- 008 81 . r_S
10. . QFFICERS AND DIRECTORS
TILE VD
NAME FEIT, MELVIN

STREET ADDAESS | 1504 BAY RD
Cury-g1-2p MiaMi BCH, FL 33139

TMLE STD

NAME JANOWSKI, YISROEL
STREET AUDRESS | 7902 COLLINS AVE
CTy-ST-2IP MIAM| BCH, FL 33141

TTLE PD
NAME GALBUT, ABRAHAM A

STREET ADDRESS | 909 WASHINGTON AVE
CITY-ST-21P MIAMI BEACH, FL . Do NOT WRITE

w |3 .. .. INTHIS SPACE

ZWEIG, YITZCHAK ) el S
STREET ADDRESS | 1965 ALTON ROAD ’ o ‘ oL T T e e
Cv-st-2P | MIAMI BEACH, FL 33139 - e :

TIE ’ s
NAME . .

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEI ADDRESS
CIeY-ST-2P

12, | hereby certify that the information supplied with this filin c? does not qualify for the exemptions comained in Chapter 119, Florida Statutes. { further certify that the |nformanon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as d made under oath: that | am an oflicer or dwector
of the corporation or the receivar or trustee empowered (o exgcute this repor as required by Chaptar 617 Florida Statutes; and thal my name appsars in Block 10 or Block 11 4
changed, or on an attachment wit anfaddre«?s with all ozher like empowered.

SIGNATURE: _ ¢ /U . YiseoeL iguowsid OMG{M (305) 67 3322

hRPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dhis Dayha Phorex /




