FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 769333 07-10-2006 90025 033 ****6] 25
1. Entity Name
BETH JACOB HIGH SCHOOL, INC.
Principal Place of Business Mailing Address JuuolJalo
1110 N.E. 163 ST. 1110 N.E. 163 5T,
N. MIAMI BCH, FL 33162 US N MIAMI BCH, FL 33162 US
SR v ARG EIRRDARTRIR

Suite, Apt. #, etc. Suite, ApL. #, etc. 07032006 Chg-NP CR2E037 (4/06)

City & State City & State 4, FEt Number Applied For

59-2335606 Not Applicable
i Couniry Ze Country 5. Centificate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name .

SOSTCHIN, GUILLERMO 5051'&}41 !0) HEN[Z’/éHﬂ'
1415- 20TH ST #402 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

Lo Ne J7¢ T

N4 A FLI5%7,2

8. The above named entity submits this sjatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent. . a75
‘fju// Henpietis S ostip Amd 73k
Unature, typad or plﬂgd name ¢ registered agent and titls it applicable. (NOTE: Fleaéletad Agent signature required when reinstating) 4 DATE 4
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTQQS IN 10
TITLE vTD ] Delete TITLE CFPD . ﬂ_g Q@. - [ Change [ Addiion
NavE SOSTCHIN, HENRIETTA NAME sosTOH) 2 | ":#«‘L’
SIREET ADORESS | 1415- 20TH ST #402 STREET ADDRESS o Ng ! b J.
onv-s-zP | MIAMI BEACH, FL 33139 / CIY-ST-2P MO - 33162
TITLE CPD B’nemg TITLE [J change ] Addition
NAME SOSTCHIN, GUILLERMO NAME
STREET ADDRESS | 1415- 20TH ST #402 STREET ADDRESS
CITY-g1-21P MIAMI BEACH, FL 33139 / CHY-ST-21P
TITLE D g[)elete TISLE [ Change [ Addition
NAME LAMPERT, ARI NAME
STREET ADDRESS | 4465 MERIDIAN AVE STREET ADDRESS
cIry-$1-2p MIAME BEACH, FL CItY-ST- 219
TITLE D ] oelete TILE O ctange ] Aodition
NAME LEIZERSON, EPHRAIM NAME
STREET ADDRESS | 670 NE 176 ST STREET ADDRESS
CITY-ST-2iP N MIAMI BEACH, FL CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P cITy-S1-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify 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 made under oath: that | am an officer or director
of the corporation or the recegiver or trusteé nowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia i ith gl other like e wered.

SIGNATURE: bntichn Sostthiv  wlafoy (es) S5He7:

SIGNATUREANDPTYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR ode 1 Daytime Pnone #

o




