FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # N95000003149 (0)

3. Corporation Name

JEWISH YOUNG ADULT NETWORK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

OO A

Principal Place of Business Mailing Address
10270 S.W, 109TH STREET 10270 S.W. 109TH STREET
MIAMI FL 33176 MIAMI FL 33176-3453
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1095 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21930) W 92 Avé M gsﬂsweaw 124 oLt
Suite, Apt #, alc uie, Apt. #, alc. ) . 8.75 addiional
W &ﬁ 3 "/ m # 8 - (3 / 4{ 5. Cenrtificate of Status Deslred E Feo Pequlred
City & State City & Siate / 8. Etaction Campaign Financing £5.00 May Be
E[/M { Ay, % 6] WV ita~r] PZ Trust Fund Contribution Added 1o F’ﬁes
Zip i Country Zip Country 8. This corporation has lablitty for intanglble tax under s, 198,032,
il 33 % I8 Vsp w337 [l [Ry Foca Staste oo B

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81

“BIRSH. M ILHAEL

HIRSH, MICHAEL B
10270 S.W. 109TH STREET

L3

MIAMI FL 33176 “ % B-3¢

treet Address (P.O. Box Numpber Is Not Acceptable)
D327 ZH B2 Al

84 C‘ - k
M Aen)

FL[® 2‘59}%

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purlaose’b_
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the ap

f changing its registered
poiriment as registered

S D E~P)

agent | am famitiar with, anchaccppl the ghligalions of, Seclie 617.0503, Florida Statutes.
SIGNATURE _ 7
Slgnature, typad or printed name of rglpsteredAgeM and Lile applicabe’ {NOTE: Reglstered Agant signature required when rainelating)

: DATE

La

appears in Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: v L aw@aﬁ/&ﬁf?’

12, OFI_:[CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TITLE D ! DELETE 1ATTLE NIRSH, MicH A‘% B Crange L] Addition
v HIRSH, MICHAEL TN B 02 Ave B2/
30/
sveeet aooness | 40270 S.W. 109TH STREET VSTRETIONESS |8 o L BB/ 2‘
CITY -§T- 2P MIAMI Fi. 33176 1ACHY-51-2P ' 7/
e D T DECETE 21TMME d’%ﬁ#’/ L1SH B thange L Addition
NAME FALOWITZ, LISA 2ZNAME s Pa e R %
seeraooness | B720 SW. 130TH STREET 23 STREET ADDRESS 93?” ‘S: o33 7/ vy
CY-SI- 20 MIAME FL 33176 2aciy-s1-zp_ (KA, F3/. é
e D [J oeETe 31TILE [JChange  [J Addition
NAME SWARTZ, NADINE 3.2 NAME
sireeT aooress | 9845 S.W. 126TH TERRACE 3.3 STREET ADDRESS
CiTY -5T- 2P MIAMI FL 33176 34, CITY-ST- 2P
TLE D [ DeLETE AT [ Change [ Addition
HAME FELDMAN, MAURA 4 2N
strerr aonrrss | 7211 SW. 62N0 AVENUE, #202 4.3 STREET ADDRESS
¢ -$5- 21 MIAMI FL 33143 44 CITY- SY-2P
TMiE [ DrLETE SITME [ Changs [ Aadition
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CHY- S1-2P 5.4 CITY-$1-2IP ;
TILE L oeete 6.1 TILE [ Change 11 Adaition
NAME 5.2 NAME .
STREET ADCRESS £:3 STREEF ADDRESS
CHY-ST- 2P 64 CITY- 5T-2IP
14, | do hereby cerlify thal the information supphied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repon of supplemantal annual report is true and acourate and that my signature shalt have the same legal effect ag if made under oath; that
| am an officer ot director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statules; and that my name

By - 525

A | ] d :
"SKGNATURE AND TYPED OR PRINTED RAME OF S:GNING OFFICER ORDIRECHOR ~

Daie

Daylime Phone 4 033085

Feb 21 1997 8:00am
ONSon 07 CORPORKTIONS Secretary of State

CR2E037 (3/96)

TE Duan



