2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT £ N4000003515 YSecretary of State

ok e ok ok
JEWISH EDUCATIONAL SERVICES, INC.. 06-23-2002 90430 013 #6125

Principal Place of Business Mailing Address
4341 SHERIDAN AVE 4341 SHERIDAN AVE
MIAMI BEACH FL 33140 - MIAMI BEACH FL 33140
us us

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

’ 650504232 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Coertificate of Status Desired

Fee Required

-~ 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable
GLATT, RABBI G ree! Address { umber pable)

4341 SHERIDAN AVE.
MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE :
Slgnature, yped er primed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributien. O Addad to Fees Department of State
10. QFFICERS ANC DIRECTCGRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE TR O Detete TITLE Tﬂ JLTEE O Change (X Addition
v GLATT, RABBI GEDALYA v RrcR  IShpeL. MIMAN
STREET ADDRESS 14341 SHERIDAN AVE. STREET ADDRESS Lf -(? ( A) AQV L U ’r ( 00 ‘(o-r'
CITY-ST-2IP CITY-ST-2IP
MIAMI BEACH FL 33140 mpam; Repul P ZYYD
TITLE TR O pelete TITLE [J Change [ Addition
NAME YARUS, GARY NAME
STREET ADDRESS 1330 W. 45 ST. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE TR —— e Oogse me | . ) 3 Change [ Addition
NAME SCHECHTER, JAY NAME
STREET ADDRESS (4333 N JEFFERSON AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BCH FL CITY-ST-2P
TNLE TR O Delete MLE [ change [ Acdition
HAME DRUCKER, ANDREW NAME
STREET ADDRESS 15795 N KENDALL DR STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
THLE O pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legaf effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg, mpowered 10 execute this pori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
SIGNATURE: ___SIC. (R ELETAND @//0/0'2,-

SIGNATURE AND TYPED OR PRINTED MAMN OF SIGNING OFFICER OR DIRECTOR Data Navtima Phens #

CR2E037 (9/01)



