P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8852

1. Entity Name

THE LEHRMAN DAY SCHOOL, INC.

Principal Place of Business

727 77TH STREET
MIAMI BEACH FL 33141

Mailing Address

727 TTTH STREET
MIAMI BEACH FL 3314

2. Prinzipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 15, 2001 8:00 am

NN

FILED
Secretary of State
40023138

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘071 1 180 Not Applicatzle
Zip Country Zip Country $8.75 Additiona!

5. Certificate of Status Desired O

Fae Required

- = ~~— §,- Name and Addreas of Current Reglstered -Agent~=—=:~ .= ~w~|-== - w—= -==7'Name and Address of New Reglstered Agent™ "~ "™~

Name

Streat Address (P.O. Box Number is Mot Acceptable)

LEHRMAN, RICHARD

777 41ST ST

4TH FL -
MIAMI BCH FL 33140 City

FL

Zip Code

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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State |
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Deleta TILE [ Change [ Addition
NAME EIDELSTEIN, GARY NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE 908 STREET ADDRESS
CTY-ST-2iF MlAMl BEACH FL 33131 CITy-ST-2IP
TILE VD 3 Delete TILE [ change [ Addition
HAME REVITZ, MARK NANE
STREET ADDRESS | 10665 NE QUAY BRIDGE CT STREET ADDRESS
omy-st-zPo . L MIAMEEL .- - . - o . CAY-ST-ZPe. |- . .. . - L e - -
TITLE sD [ nelete TITLE I change [ Addition
NAME LEHRMAN, RICHARD NAME
STREET ADDRESS | 777 418T ST, 4TH FL STREET ADORESS
CiTY-ST-2IP MIAMI BEACH FL 33140 CiTy-§T-2P
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy -§1-2IP CiTy-§7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TIME O Delete TITLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ i CITy-5T-2IP

plied with this filing does not qualify for the exemption stated in Section 119. 07’#1 )i}, Florida Statutes. 1 further cerlify that the information
| teport is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or direcior
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.
o quS O\ 305 Saw-1373

indicated on this report dr suppleme
of the corperation or the fecei
changed, or on an attachment

SIGNATURE: olsAE REQUIRED S

sumruﬁ‘mu 'rv‘an OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

;

CR2E037 (10/00)



