hor™

. ©”2001 UNIFORM BUSINESS REPORT (UBR)

Jewish

DOCUMENT #N95000003149 (0)

1. Entity Name -

Young Adult Network, Inc.

v

4036 El

Principal Place of Business

Hirsh, Michael

Coceonut Grove,

Mailing Address

Prado Blvd
FL

Hirsh, Michael
4036 El1 Pradoc Blvd
Coconut Grove,

FL

2. Principal Place of Business

3713 Main Highway

3. Mailing Address

3713 Main Highway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91156 026 ****70.00

£0058669

. P
Rod kR F o

DO NOT WRITE IN THIS SPACE

Miami,

FL 33166

City & State City & State 4, FEl Number Applied For
Coconut-Grove, FL Coconut Grove, Fl 65-0591124 Not Applicable
Zi Count Zi Co ™
33 ip3 3 ouniry 3 3|§. 33 uniry 5. Certificate of Status Desired Ei.;esqﬁisgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .o
Hirsh , Michael Street Address (F.O. Box Number is Not Acceptable)
. !
% Hirsh & Company, CPAs
8525 NW 53rd Terr., Ste 206 .
City Zip Code

FL

SIGNATURE

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.

105

Signature, typed or printed name of registered agent and title if appficable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

[=]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 10| =
e President-Director [[] Deete TME President-Director [X] Crenge [ Addtion | =
NAME Hirsh, Michael NAME Hirsh, Michael poes
sreeTaoDRess [ 8525 NW 53rd Terr., Ste 206 |smeeraress| 8280 SW 103 Street &
ov.st-2e |Miami, FL 33166 ~ |ov-stze | Miami, FL- 33156 5
e Secretary-Director [[] ekte TTE VP-Director [X] Crange [T] Additon
NAME Hirsh, Lisa NAME Hirsh, Lisa
SREETADORESS | 8525 NW 53rd Terr., Ste 206 |smemanress | 8280 SW 103 Street
ow.st-2p IMigmi, FL 33166 ary-st-zp Miami, FL 233156
nnE Treasurer-Director (X] Dekte TTLE VP-Director [] Crange Adilion
NAME Rose Falowitz NAME Fellig, Mendy
smeeTa00Ress 3910 Little Avenue sweeTaooress [ 2958 Day Avenue
o-sT-2¢  |Coconut Grove, FL 33133 cry . sv- 2P Coconut Grove, FL 33133
Tne [[] Delete e Treasurer-Director Crange  [X] Addiion,
NAME NAME Fellig, Henchi'Goldsteln W
STREET ADORESS smeeTaDORESS | 2958 Day Avehué .
OTY -§T-2P GTY - §T-2P Coconut Grove, FL 33133
TnE [] Dekete e Secretary-Director [ ] Crarge [ Addtion
NAME NAME Swartz, Nadine
STREET ADDRESS smeeraoress | 98345 SW 126th Terrace %&
oy - 5T- 2P av-st-zp | Miami, FL 33176 i
TTLE D Delele TME E] Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 5T- 2P CTY -ST-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
information indicated on this report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

in Block 10 or Block 11 if changed.'?r on an agachment with an address, with all other like empowered.
SIGNATURE: LMZZM&@&# Michee| A.toostt \fop-2¢-0] 305-592-4775
SIGNATURE ANDTYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data ° 7 Daytime Phane #

STFFL32380F A

N



