| FILED
2000 UNIFORM BUSINESS REEORT (UBR) May 18, 2000 8:00 am

DOCUMENT # 155000003149 (0) \ Secretary of State
. Entity Name 05-18-2000 90286 017 ****70.00
Jewish Young Adult Network, Inc.
Principal Place of Business Mailing Address
Hirsh, Michael Hirsh, Michael
4036 E1l Prado Blvd. 4036 E1 Prado Blvd. : ‘
Coconut Grove,Fl 33133 Coconut Grove,Fl 33133 Aﬂ{]61474
2. Principal Place of Business 3. Mailing Address
4036 E1 Prado Blvd. 4036 E1 Prado Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Coconut Grove, FL Coconut Grove, FL 65-0591124 Not Applicable
332{:33 Country 3§l‘i33 Country 5. Certificate of Status Desired g fg'ggafg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
Hirsh, Michasl
Hirsh, Michael Streﬁt_Addreﬁ (Ps?, Bé:x Number is Not Accc:e table)
: A
4036 E1l Prado Blvd. 1L orpaly .
Coconut Grove, FL 33133 8525 N.W. 53rd Terr., Ste 206‘
v City . FL Zip Code
Miami 33166

B. 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 printad name of registered agent and tile if applicabla. (NOTE: Registerad Agent signature required when reinstating}

o ; -sé’ﬂ%ﬁ
9. Election Campaign Financing $5.00 May Be ‘Make Check:P aégfgigg;
Trust Fund Contribution. Added to Fees D ‘of:State:
Fro AR B = R e e sl
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NG} .
TILE President-Director (] Dekte ne President-Director [5q Crange [ ] Addton |
NAME Hirsh, Michael NAME Hirsh, Michael =
smesTaooress | 4036 E1 Prade Blvd. sreEtaooRess | 8525 N.W. 53rd Terr., Ste 206 bl
ov-si-z¢ {Coconut Grove, FL 33133 crv.st-zp | Miami, FL 33166 : §
me Secretary-Director [] Dekete TmE Secretary-Director ] Crange [ ] Addton | 5
NAME Hirsh, Lisa WAHE Hirsh, Lisa ’,
sweeTaooress 4036 E1 Prado Blvd. smeraooress | 8525 N.W. 53rd Terr., Ste 206
arv-st-2p  |Coconut_Grove, FL_33133 orv-sT-2¢ | Miami, FL 33166
e Treasurer-Director [[] Deete TME (] Change [~ ] Addibon
NAME Rose Falowitz NAME ‘
sreeTaocress | 3910 Little Avenue STREET ADDRESS
ot-si-2»  {Coconut Grove, FL 33133 Crey -7 2P ' -
TITLE [:] Delete TIME [j Change [‘_‘_] Addition
RAME RAME
SYREET ADDRESS STREET ADDRESS
CITY -ST-2IP ’ CITY-ST-2P
e (] Dekte TIME : [] Change (] Adeition
L) HAME NAME i
“] CITY -§7-2IP CITY.ST-2IP
o TIE {] Delete TITLE | [[] Change [ ] Addiion
HAME NAME !
STREET ADDRESS ) STREET ADORESS i
CITY - ST- ZIP CiTY - ST-ZIP ;

42. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){iy, Florida Statutes, | further cerify that the
information indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that1am an
officer or director of the corporation or the recejver or trustee em powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Black 10 or Bleck 11 if changed, or on chment with an agdress, with all other like empowered. .

SIGNATURE: G, Myichar/ Bihpdf, 52700 Bgréé?ﬂo'é?;?
SIGNATURE NTED NAME OF SIGNING OFFICER OR DIRECTOR 4 -7 Datk ' Daytime Phone #

STF FL32380F. 1 ! {
'




