1/29/00-90036-002-561.25-$61.25

.. 2000 UNIFORM BUSINESS R%ﬂls‘l' (UBR)

DOCUMENT # N(08852 ]
. 1. Entity Name . F. l ‘;"ED
] THE LEHMAMAN DAY SCHOOL, INC. !
il ¢ ‘ OOMAR 24 PH 3: 21
E Pringipal Place of Business Mailing Address R - .{ ATE
: “CRETARY OF 5
| | 72 seer ~spingionwe A7~ 77 { TSIE?U\H&%IZ LORIDA
« | MIAMI BEACH FL 21t41 _mmmmmﬁ, B IS, “-,,
I
Suite, Apl. #, sic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N:umber Applied For
} . 59'071 1 130 MO Aot s
Zip Couniry Zip Country ) ) $8.75 Additional
! : ; _ kA | . . | 8 Certifcate of Sas Desied [0 T8 SOt
' 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
:_, e L il A e——— R T - =l Names o ——r gt - tm————_ . T m e At T iay g W Loy
. 3
Street Address (P.O. Box Number is Not Ac: b
LEHRMAN, RCHARD | SrectfeaesOD Budhmee ke .
T77 4157 5T
fTHA — , -
MAMIBCHFL 33440 = oy FL | Z°ce
8. The above namad entity submits this statement for the purpose of cha{lging its registered offica or regi&tered agent, or both, in the state of Florida.
SIGNATURE . |
Sionature, tyded of printed name of reg|sterad agent and titte il apoucguu. (NOTE: Ragistered Agent signatura required whana relnsll:i?q) DATE
FILE NOW: 9. Elsction Campalgn Financing $5.00 may Be Make Check Payable o
FEE IS 551_25 Trust Fund Centribution. Added 1o Fees i Department of State
10. QFFICERS AND DJRECTORS . ., ADDHIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD ybelete TTLE : £JCnangs  [] Acdition
NAME HOLLO, TIBOR NAME i
SIREETADDRESS | 400 § BAYSHORE DR, STE 1100 - STAEET AIDRESS } u
onY-5T-TP MlAMl_ﬁ- w3y OTY-ST-BF  fom e i
| jTmE ) — 3 Delee e ! fe (5_{' 2 ewt’ L/ Zr Mlhanga (2 Additien
Jwe  [EDELSTEN, GARY L o ——= = - R
D strect sooness | 2665 § BAYSHORE DR, STE 508 7 STREET ADDAESS '
= ATY-S7- 8 e — _, .
. CITY-83-21P M]AMBCHFL33133 e ) ] CY-51-79 o _ o
Tofme U Lt T e~ e R e V’l c-b f’w;.b Lﬂ'f"' < B Cnangec>1 [ Addhion~ .
B R REVITZ, MARK 1 e , N
D 7 simeeroceess 140665 NE QUAY BRIDGE CT STRLETAGDRESS =
- I| orr-st-zp r B - Y - Y S12P ™ -
ey} TLE SD::::_:... — C O oete URE o Ol crange [ Addition
NAME JLEHRMAI\I RICHARD MAME
STREET ADORESS 777 41ST ST, 4TH FL STREEF ADDRESS
ft CITY-5T-7F BCH FL 33140 7 CITY-ST- TP
-] e Emaehaad . Detete e [IChange £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIrY-ST- 2P
wILE 2 Deteta TnE ClChange [ Adaition -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- §1- 1P \ cry-st-ze .
12. | hereby certify hat the inforrpaton suppligd with this tiling does not quality for the exemption statad in Section 119, 0?(3)(|) Flotida Statutes. | further certify that the information
indicated on this report or supplemental is true and accurale and thas my signature shall have tha same lsgat'eflect as if rmade under cath; that | am an officer or director
of tha corporation or the recdiver dr trustel gmpowered 10 axacuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Blaock 111l
changed, or on an attachm t with an addydss, with\all other like empowered.
- | 'sianature: XSG REQUIRED Jeslop 205 s30u\22
WAWTVPEDT, PRINTED NAME OF SIGNING OFFICER O DIRECTOR .t Y Dan Daytime Prhone #




