L oY

1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORP' RATION ¥ TN ‘? Sandra B Mortham
A!\'N&\L REPORT SO Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

JEWISH YOUNG ADULT NETWORK,

N95000003149 (0)

INC.

Principal Place of Business

10070 S.W. 109TH STREET
MIAMI FL 30176

Maihng Address

10270 SW. 109TH STREET
MIAMI FL 33176

Il

R

3. Date Incorg,)rated or Qualifiec

3a. Date of Last Report

Principal Place of Business

=

2a. Mailing Address
26

4. F&l Number

Appiied For

65-05112%

Not Apphcable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Fee Required

[20]

=
)

v g
5. Certificate of Status Desired( %/ $8'75 Additional
o

2.
1
e
24

HIRSH, MICHAEL
10270 S.W. 109TH STREET
MIAMI FL 32176

City & State Gity & State 6. Flaction Campaign Financing 0 $5.00 May Be
Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangibigtax under s. 199,032,
[—I ;;I 2—9] m Florida Statutes O Yes MO
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL ‘35| Zip Code

or registerad agent, or both, in the State of Florida. Such chan%
"familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
© was authorized by the corporation's board of directors. | hereby accept the appontment as ragisterad agent. | am

SIGNATURE R Lo e I _

Signarure, typed o printec rame of mgetened agent and e Fapplicatde (NOTE Romstares Agent signalure requinad when renstating, DATE
12. OFFICEAS AMD DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFGTONS IN 12
I D CJOELETE 11TnE [CJChange [ ] Acdilion
NAME HIRSH, MICHAEL 12 NAME
saeer apoaess | 10270 S.W. 109TH STREET 13 STREET ADDRESS
CITY-ST-2F MIAMI FL 33176 14011Y-51-2IF
TILE D CIDELETE Z1MILE [Clchange  [] Addition
NAME FALOWITZ, LISA 72 NAME
seer appaess | 9720 S.W. 130TH STREET 23 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33176 2 4CITy-5T1-21f
TALE b [JDELETE ITILE [JChange [ Addition
NAME SWARTZ, NADINE 37 NAME
staeer aopress | 9845 S.W. 126TH TERRACE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 . 3 CITY-5T-2IF
TLE D ﬁDELETE 41 TILE Ochange [ Acditon
NAME HARAC, LANI 4.2 NANE
sweer apcress | 10302 S.W. 144TH STREET 43 STAEET ADDRESS
CiTy-St.2p MIAMI FL 33176 L4CITY-ST- 2P
TITLE D EDELETE 51NNE change [ Addition
NAME PASS, MARK 5.2 NAME
smeeranoess | 10045 S.W. 130TH TERRACE 53 STAEET ADDRESS
CITY -ST- 2IF MIAMI FL 33176 54CITY-ST- 29
TITLE D [CIDELETE §1TI1LE ’ I ge  [ljadditon
NAME FELDMAN, MAURA B2 NAME El%l}, %gf%}—lﬂgla%—gﬂﬁ‘y 5
streer anoress | 7211 S.W. 62ND AVENUE, #202 6.3 STREFT ADDAESS #¥% 70, 40 ! 2
CTY-ST-2P MIAMI FL 33143 64 CITY-5T-2P A=z

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: _

-

£
BIGNATURE AND TYPED OR "n‘é;"n_me OF SIGNING OFFILER OR DIRECTOR

attachment

14, | do hereby certify that the information suppled with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indcated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes: and that my name

Yokt Fss TS

Daytn-e Prone 4§

CR2E037 (12/95)




