2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQO0007638

1. Entity Name

JEWISH LEARNING CENTER, OHR OF MIAMI BEACH INCOR

%
ecretary of State

09-12-2001 90002 014 ****5] .25

Mailing Address

465 41 ST.
MIAMI BEACH FL 33140

Principal Place of Business

465 4 ST.
MIAMI BEACH FL 33140

zifltiniiial Place&f( B(sineszby %“b

YR doreet

DO

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

/
City & State City & State . 4. FEI Number “A\AApplied For
A Lo ko) EP_J«. 1FL i M erul 1 é’/L Not Applicable

COU;]U)‘

<2140 “ | Buwo

JEU

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. flame and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

[

DUCHMAN, YGSSIE
465 41 ST,
MIAMI BEACH FL 33140

- ToT e e —cmeme— R e

e

Name

Merddsdn Clowad ..

Street Address (P.O. Box Numbe' is Not Acceptabis)

2US Nosh z%?e«i

YN e R e ap FL

2100

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

SIGNATURE M (’M gL‘\WUJ ‘u\ @k&@kgo (AV\ B.:( g'&rg\ S‘-; 0 '

DATE

Signatura, typed or printea Tame of registered agent and tile if applicable.

{NCTE: Registered Agent signature reguired when reinstating)

12,2001 8:00 am '

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution:”

Make Check Payable to
Department of State

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 _
TITLE oP J Delete TITLE [JChange L[] Additon |5
NAME DUCHMAN, YOSSIE NAME 3
staeer sooness | 3170 PINE TREE DR. STREET ADDRESS g'
CIFY-ST-7iP MIAMI BEACH FL 33140 CITY-87-2IP w
TITLE DS O Detete TITLE [ change [ Addition (ng:
NAME KRINSKY, SHMAYA NAME

gmeer anoress | 3850 FLAMINGO DR. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P

TImE oT O Delete e Ol Change [ Addition
aMe - = - - -MENDELSOHN, -SHMUEL - NAME -  — - Tt em v e r e e o
smeeT anoess | 2695 NORTH BAY RD. STREET AUDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZP

TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-7IP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREES ADURESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2P

THLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS Ny

CITY-ST-2IP I CITY-§1-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemenial report is true an

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 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 attachment with an address, with all cther fike empowered.

SIGNATURE:

PebruibesleoAir Sl Merdh) foln, Gf. cof zoccze 008y




