2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003515

1. Entity Name

JEWISH EDUCATIONAL SERVICES, INC.

. Sgp
ecretary of State

09-10-2001 90044 004 **#**51.25

Principal Place of Business

4341 SHERIDAN AVE
MIAMI BEACH FL 33140
us

Mailing Address

4341 SHERIDAN AVE
MIAMI BEACH FL 33140
us

L
v

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WWVUMNY I

HUMAEIN

L

DO NOT WRITE N THIS SPACE

City & State _ _ _ City & State B 4. FEl Number - o - _j{Applied For .

o ) b - o T 650504232 Nol Appiicable
Zip Country Zip Gountry " . $8.75 Additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GLAT[, RABBI G Street Address (P.O. Box Number is Not Acceptable)
4341 SHERIDAN AVE.
MIAM! BEACH FL 33140

City

FL I 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 registared agent and titie it applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR O elete TITLE [JChange  [] Addition
NAME GLATT, RABBI GEDALYA NAME
STREET ADDRESS | 4341 SHERIDAN AVE. STREET ADDRESS
CITY-S1-2P MiIAMI BEACH EL 33140 CITY-ST-2IP
TILE TR [ Delete TITLE [Jchange [ Addition
\mh—ﬂgﬁ—-‘ e ,,YABUS,&GAR_Y‘“WH T e RO TT T o S :WE = |, 3 e e e T = e = ——
STREETADDRESS | 330 W. 45 ST. STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33140 CITY-$T-2IP
1T TR ] Delste TILE [ change [ Addition
NAME SCHECHTER, JAY . NAME
stReeT aD0RESS | 4333 N JEFFERSON AVE - STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL CITY-5T-2IP
TITLE TR 7 Delete TITLE [ change  [] Acdition
NAME DRUCKER, ANDREW NAME
STREET ADDRESS | 5795 N KENDALL DR STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-21P .
e 3 delete TITLE - . [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | 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

indicated on this report or supplemental report is true an

of the corporation or the receiver or tr

changed, or on an attachment with ag’address, witl

SIGNATURE-

Il ather like gnpowered.

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 817, Floriga Statutes; and that my name appears In Block 10 or Block 11 if

P/alp)

T 7YY

, CR2E037 (10/00)

10,2001 8:00 am I

=




