2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameg

DOCUMENT # 736780

ASSOCIATION FOR JEWISH SPECIAL EDUCATION, INC.

Principal Place of Business

{901 SW 15T TERRACE
MIAMI FL 33165
us

Mailing Address

8901 W 21ST TERRACE
MIAMI FL 33165
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AT

FILED
Secretary of State

05-21-2002 91186 045 ****61 .25

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59-1690944 Not Applicable
Zp * Country Zip Country 5. Certificate of Status Desired O §3'75 Additional
M - , ~ ee Required
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
T Name
MILLS-PALEY, BENEE' Streel Address {P.O. Box Number is Not Acceptable)
8901 SW 21ST TERRACE
MIAM] FL 33165
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD [ Delete TITLE [ change (3 Addition
HAME SOUTIN, HARVEY NAME
STREET ADDRESS | 8801 SW 21N TER STREET ADDRESS
cy-sT-2p | MIAMI FL 33165 CITY-5T-2IP
TITLE D O etste TTLE [JcChange [ Addition
NAME MARCUS, RON NAME
streer aocress | 12800 NE 12TH AVE STREET ADDAESS

_om-s-ze_ |MIAMIFL 33161, . _ . L .., Qomsar ) . e R .
TMLE b O Delste TITLE [ change [ addition
NAME BASS, DENNIS NAME
stReT A0DRESS (735 NE 125TH ST STREET ADDRESS
cry-s1-20 | MIAMI EL 33161 CITY-ST-2IP -
TILE D [ Delete TITLE [ Change [ Addition
NAME KLIEMAN, CHARLOTTE HAME . !
STREET ADDREsS (9921 SW 99TH ST STREET ADORESS ‘
orv-s-ze MIAMI FL 33176 CIFY-ST-Z1P
TITLE SD L Delete TITLE [ Ghange 3 Addition
NAME WEIHNACHT, DANIEL NAME
sTREET anoress | 241 NW 91ST ST STREET ADDRESS
omv-s-z¢ | MIAMI SHORES FL 33150 CITY-ST-2IP -
L D O Delete TILE [lchange [ Addition
NAME PALEY, HOWARD NAME -
STREET ADDRESS | 1300 ST CHARLES PLACE, # 40t STREET ADDRESS
cmv-si-2p | PEMBROKE PINES FL 33026 CI7Y.-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sex
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817,
changed, or on an altachmer¥ with an address, with all other like empowered.

SIGNATURE:

ction 119.07(3)(i),
ame lega! effect as if made under oath; that i am an officer or director
Florida Statutes;

sullalite Klieman If/ﬂé’/ 0Z J

Florida Statutes. | further certify that the information

and that my name appears in 8lock 10 or Block 11 if
Jos
74-3172

ML ATIAGE ARMM TYRER AR DOIMNTER MAME AF CICNIRS AEEICED 0 DBIBECTOR

Dala Oaytima Phons #

May 21, 2002 8:00 am

CR2E037 (9/01)




