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FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  N940000035

JEWISH EDUCATIONAL SERVICES, INC.

15 (3)

B B

Principal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

R WA

131T1E08NE 163 6T 1S"EOBNE 163 ST 3. Date Incorporated or Qualified
T
N MIAMI BCH FL 33162 N WA BOH FL 33162 07/15/1994
4. FEI Number Applied For
us us
650504232 Not Applicable
2. Principal Place of Business 2a. Mailing Address
el Hee L b 6. Cortificate of Status Desired O $8.75 Acditional
2_1] ;] Fee Required
Suite, Apl. #, afc. Suita, Apt. #, 8lc. 6. Elaction Campaign Financing $5.00 May Be
(22] |27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit Corparation a homeowners assoclation?
z_sj 28] ves [JMo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;EI ;é-l 51 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
811 MNama
MTT, RABBI G 82| Street Address (P.O. Box Number is Not Acceptable)
4341 SHERIDAN AVE.
MIAMI BEACH FL 33140 8
84| City Zip Code

FL |®

1. Pursuant to the provisions of Soctians 617 0502 and 617.1508, Floricde Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stata of Florida, Such change was adthorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

officer or diractor of the corparation or tho regfiver or frustee empowered to glec
Block 12 or Block 13 if changed, or an an gachment with E:ess.
SICNATIIRE- ayvyy

SIGNATURE

Sighature, typad o printed namé of registered apent and litie f appiicable {NOTE Raglstered Agent Blgnalure required when reinslating) DATE p
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE T L} DELETE 11 TITLE ™ A Change [ Addition {2,
NAME GLATT, RABBI GEDALYA 12 NAME
sreer aponess | 4341 SHERIDAN AVE. 13 STREEY ADDRESS '
CITY-81-21P MIAMI BEACH FL 33140 14 GITY-ST- 2P
TNLE T TJ DELETE 20 TME TR B Change L Addition |©
NAME YARUS, GARY 22 NAME
stReerapoaEss | 830 W. 45 ST. 2.3 STREET ADDAESS
CITY-ST- 2P MIAMI BEACH FL 33140 2.4 CITY-5T-2F
TITLE T ] OELETE 3.1 TITLE +® Change L] Additlon
NAME SCHECHTER, JAY 2.2 NAME
sreevanoress | 4333 N JEFFERSON AVE 3.3 STREET ADDRESS
CITY-$1- 7P MIAMI BCH FL 34.CITY-ST-2IP
TLE T L] DELETE 417TMe TR X change L] Addition
NAME DRUCKER, ANDREW 4.2 NANE
smeeraporess | 795 N KENDALL DR 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 44 5Ty -5T-2IP
TME £ DELETE 51THTLE [J Change {1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TOLE {1 DECETE 6.1 1L [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEFT ADDRESS
CHY-S]-21p . 64 0I1Y-51-2P
T4, T hereby certffy thal the information supplied wilh this fling does nol qualiy for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the Information

indicated on this annuat repon or supplemental annual reporl is true and accugate and that my signalure shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears In

<TI0 (o Pup-2388



