FILE NOW: FILING FEE IS $61.25

“NONFROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 736780

ASSOCIATION FOR JEWISH SPECIAL EDUCATION, INC.

Principal Place of Business

8901 SW 215T TERRACE
MIAMI FL 331€5
us

Mailing Address
8901 SW 218T TERRACE

MIAM! FL 33165
us

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90076 042 ****61.25

M R

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

[21] 26 (9/08/1976
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number ‘Applied For
. El e ;ﬂ,,,, o . ‘_5794,-_,16‘9_@44;—'@ e o w e —-__ || NOt Applicable .-
City & State City & State _ ] . $8.75 Additional
»2—3] E‘ S. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing [:I $5.00 Mmay Be
;ﬂ |—E| E| l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81{ Name
MILLS-PALEY, BENEE' 82| Stroet Address (P.O. Box Number is Not Accepieble)
8901 SW 21ST TERRACE -
MIAMI FL 33165 8 <
84] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and &
office or registered agent, or both, in the State of Florid
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17.1508B, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as.registared

0633353

CRZE037 (11/98)

Sigaatura, fyped o printed name of registered agant and tis if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [ pELETE 1.1 TME [IChange [ Addition
NAME BEJAR, LINDA 1.2NAME
stReeToress| 8020 NOREMAC AVE 13STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 14CITY-5T-21P
TME ] [ DELETE 21 TME [1Change [ Addition
NAME MILLS-PALEY, BENEE 22NAME
swreet sporesst 8901 SW 2157 TERRACE 23 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33165 - 2.4 CITY-ST-2P =
=] -TILE _tp— - e oo AADELFTE. _ #31TILE i P —— N Changs [T Addition
v BIALOLENKI, ANDRE 32NME @%\}%%Lr §€q - [sﬂ <
sreeTavoress| 520 € DILIDO DR aasmeeraoress | 1O EF ) <t o
CITY-5T-ZIP MIAMI FL 14, CITY.5T-ZP MOt M, Fl, 331 ef . .
TMLE T [ DELETE 41TME : [IChange  [[] Addition
NAME MOSES, JOYCE 4,7 NaME
sTREETADDRESS | 9970 SW 40 ST 4.3 STREET ADDRESS
CTY-5T-2P MIAMI FL 44 CITY-ST-ZIP .
TITLE S [ DELETE 51TME [JChange  []Addition
NAME DEGRAFF, MARLA 5ZNAME :
street aporess| 9411 FOUNTAINBLEAU BLVD #212 5.3 STREETADDRESS
cm-st-zp | MIAMI BCH. FL 33172 54 CITY-8T-ZP i L .
TILE D [ DELETE 6.1 TMLE ; ~ [lChange 3 Adition
NAME SCHILLINGER, MARJORIE BZNAME :
STREETADORESS| 1225 NE 93RD ST 6.3 STREET ADDRESS
crv-stze | MIAMI FL 33138 B4 CITY- 51-ZP _

T4 Thercby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath, that L am an
officer or director of the corporation or the receiver or trustee empowsred 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

ce M;lls- Prley J=15:95

CHE]

2 UIFA

553~

i - D
NAME OF SIGNING OFFJ(ER OR DIRECTOR



