SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOLINT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

. NONPROFIT FLORIDA DEPARTMéNT OF STATE J lll 1 9, 1 999 8 . OO am

ORPORATION Katherine HarH

ANNUAL REPORT e o Secretary of State
1999 DIVISION O;cORPORATIONS 07-19-1999 90013 015 ****5]1 25

DOCUMENT # N94000003515 vV |

1. Corpeoration Name

JEWISH EDUCATIONAL SERVICES, INC.

Principal Place of Business

Mailing Address

1110 NE 163 ST 1110 NE 163 ST

VT WMOnmhm -
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162 . =
us us -

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed %
2l G2l SHERIDAN ARl YUl SHECOMY AVE | 07/15/1904
Suite, Apt. #, efc. Suite, Apt. #, ete. 4, FEI Number Applied For _
E] ;| 650504232 Not Applicable =
City & State City & State _ ‘ . $8.75 Additional -
=l MiaM QM ?L 7l (1AM gm PL 5. Certifcate of Status Desired L1 Foo Requred -
Zi Country, Py~ Cou 6. Election Campaign Financing $5.00 May Be =
24 g% [L’ |0 E‘ O ,gA/ ;l b?? ) L{D m mﬁ Trust Fund Contribution D Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8 Name_ S
1TTEGEATT, RABBI G = " 92| Street Address (P.O. Box Number is Not Acceptable)
4341 SHERIDAN AVE.
MIAMI BEACH FL 33140 8
84| ciy FL Iss‘ 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatyrs, typed or printad nama of registared agenl and litle if applicable. (NOTE: Regi! d Agent sig raquired whan rai DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 % L]
s TR O pELETE 1A TIMLE DiChange  [JAddtion | 13
NAE GLATT, RABBI GEDALYA 12 NAME )
smeeTaooress| 4341 SHERIDAN AVE. 1.3 STREET ADORESS o
GITY-ST-ZP MIAMI BEACH FL 33140 14 CITY-5T-2P &
TILE TR ) DELETE 21TME CJChange  []Addiion | O
NAME YARUS, GARY 22 NAME
streeTADDRess| 330 W, 45 ST, 23 STREET ADDRESS
ciTy-sT. 2P MiAMI BEACH FL 33140 - 2.4CITY-5T-2P
TMLE TR [ DELETE 31 TME [ Change [ Addition
NAME SCHECHTER, JAY 32NAME
seetacoress| 4333 N JEFFERSON AVE 33 STREET ADDRESS
cv-st-zp - | MIAMI BCH FL 34.CITY-ST-2P
TMLE TR ] DELETE 41 TMLE [JChange [ Addition
NAME DRUCKER, ANDREW 4. ZNAME
sreeTaoress| 5795 N KENDALL DR 4.3 STREET ADDRESS
crvstoe | MIAMIFL A4 CITY-5T-ZIP :
TME [J DELETE 51TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS II
CITY-$T-ZF 54 CITY-ST-2P :
TALE [ DELETE 6.17ME [JChange [ Addition b
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.5T-ZP II '
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information b
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an |
officer or director of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in s
Block 12 or Block 13 if changed, or on An attachmenfwith an addgfss, with all other like empowered. .
SIGNATURE: WRZ2 JEANJIRED ’)/9//?57 308-¢y-1618
NAME OF SIGNING OFFICER OR DIRECTOR Bats ! Daylme Phane # [;




