1999

FILE NOW: FILING FEE IS $61.25

"NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO8852

1. Corporation Name

THE LEHRMAN DAY SCHOOL, INC.

Principal Place of Business

727 TTTH STREET
MIAMI BEACH FL 33141

Mailing Address

1701 WASHINGTON AVE
MIAMI BCH FL 33139
us

FILED

Mar 29, 1999 8:00 am |

Secretary of State

03-29-1999 90093 045 ****6] 25

!iIIlI!I\IlII|I|1\I)I)lI\I!I“\I!IIII\Il\IIIII:I_iIIlIlII‘IIIIHIlllllll\ '

2. Principal Place of Business

21]

2a. Mailing Address

3. Date Incorporated or Qualifed

(4/22/1985

ot

14. | hereby certify that the infgrmati
indicated on this annual report

NAME OF -SI
LY

GNING OFFICER OR DIRECTOR
o » N

phed with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further cerlify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
on or t\e Yeceivepy trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

IRE REQUIRED

2 o

re™

ot | Daytime Phone #

‘305' S-32

2 26
———Suite Ant B ete_ o o .. Suite, Apt. # elc. |4 _FEENUMbEr . - .- || Applied.For_ |-
|22 27] 590711180 ' Not Applicable |
City & Stat City & Stat iti !
ity & State ity ] 5. Cortifcate of Status Desied  [J » $8.75 Additional !
2_3| a . Fee Required |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be !
_2_4_| IEI ;I Eﬂ Trust Fund Contribution Added to Fees ,
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ]
. 81| Name |
LEHRMAN, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable) l,
177 41ST 8T :
4TH FL 83 . :
MIAMI BCH FL 33140 84| Gity FL 85| Zip Code :
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered \
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regisiered '
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) . !
SIGNATURE : ‘_
Signature, typed of printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE , E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TMLE [ DELETE 11 TILE fChangs  [JAdditon | ¥
d A 4 ) i
NAME THC T AME ‘ \\Dor /0 s
STREET ADDRESS AYSHORE DR, STE 1100 1.3 STREET ADDRESS q
arv-st-zp | MIAMI FL 33131 14 CITY-5T-2P &
TME VD [J DELETE 21 TMLE -[Change  [JAddition (T
“nave -~ -EIDELSTEIN-G =" — 2znae | X Ger - : !
seer sooress| 2665 S BAYSHORE DR, STE 908 23 STREET ADDRESS : A = S
crv-stze | MIAMY BCH FL 33133 2.4CY-ST-2ZIP
TITLE D [.] DELETE A TME [JChange  [] Addition \
NANME REVITZ, MARK 3ZNAME )
seer anoress| 10665 NE QUAY BRIDGE CT 33 STREET ADDRESS rre- 23
orv-stze | .MIAMIE FL 34.CITY-ST-2P
TME SD ] DELETE 41 TME CChange [ Addition
NAME { EHRMAN, RICHARD 4.2 NAME
streevaporess| 777 418T ST, 4TH FL 43 STREET ADDRESS
orv-stze | MIAMI BCH FL 33140 44 CITY-ST-ZP
TITLE D) R DELETE 51 TIE CJChange [ Addition
NAME HOLTZ, JAVIER 52 NAME
smeeraooress| 94 LA GORCE CIRCLE 53 STREET ADDRESS :
orr-st-ze | MIAME BEACH FL 54 CITY-ST-2P.
TME [J DELETE 6.1 TITLE [JChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P —~ N\ 64 CITY-ST-ZP



