O
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000003149
JEWISH YOUNG ADULT NETWORK, INC.

Principal Place of Business

NI MAIN HIGHWAY
COCONUT GROVE FL 33133
us

Mailing Address

3713 MAIN RIGHWAY
COCONUT GROVE FL 33133
us

2. Principal Place of Business

8290 Swv /o

Sstreet

3. Mailing Address

K280 s jo3

Suite, Apt. #, etc.

T Sulte, Apt. #, etc.

o=l ||

FILED

05-15-2002 90036 027 ****70.00

DO NOT WRITE IN THIS SPACE

I

FILE NOW: FEE IS §61.25

L

Trust Fund Contribution.

Added to Fees

City & State City & State . 4. FEI Number Applied For
Mean, . FL Miam?’, L 65-0591124 Not Applicable
Zip 0 Country Zip Country B ] E/ $8.75 Additional :
5. Certificate of Status Desired ' )
3 3[ g'é WJ 2 3 /] s 6 781 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H]’RSH, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
HIRSH & COMPANY CPA
8525 NW 53RD TERR STE 208 ‘ _
MIAMI FL 33168 City FL | 2P
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE '
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.
TIE PD O Delete TITLE [ change ] Addition
NAME HIRSH, MICHAEL NAME
STREET ADORESS | 8280 SW 103 STREET STREET ADDRESS
orv-st-2F | pIAMI FL 33156 CITY-ST-ZIP
e VPD O Delete TLE O Ghange [ Addition
NAME HIRSH, LISA NAME
STREET ADDRESS | 8280 SW 103 STREET STREET ADDRESS
omv-sT-2P | MIAMI FL 33156 B CTY-§T-2IP
TILE VPD B Delete TILE [ change [ Addition
Lowe FELLIG, MENDY NAME
" STREET ADDRESS | 2958 DAY AVENUE STREET ADDRESS
jcm'-swlp COCONUT GROVE FL 33133 P CITY-§7-2IP
TIME TD : B Dewre TMLE [JChange [ Addition
NAME FELLIG, HENCHI G HAME
STREET ADCRESS | 2958 DAY AVENUE STREET ADDRESS
arv-st-2p |COCONUT GROVE FL 33123 CITY-ST-ZP
TITLE sh O pelete TITLE [ Change ] Addition
NAME SWARTZ, NADINE NAME
STREET ADDRESS | 9945 SW 126TH TERRACE STREET ADCRESS
Py CITY-ST-Z1P MlAMl FL 33176 CITY-ST-2IF
- TITLE [ oelete TIMLE [ Change  [] Addition
NAME NAME :
¥ STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | {urther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

SUIRE ke <( 4 Htsts fresotnt

oyashy 2 iy

WG OFFICER OR DIRECTOR

Dale

4 Caytima Pheona #

May 15§, 2002 8:00 am
Secretary of State

e

CR2E037 (9/01)



