2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (unn) - May 02, 2003 8:00 am|

'DOCUMENT # N95000003149 Secretary of State
1. Entity Name 05-02-2003 90109 018 ****70.00
JEWISH YOUNG ADULT NETWORK, INC.
Principal Place of Business Mailing Address !
8260 SW 108 ST. 8280 SW 103 ST.
MIAMI FL 33156 MIAMI FL 33156 .
us us :
e S SARRDAEIE AU M
Chacae ‘ T Cyzoae 3. FE Nombor 650501128 T JAppiedTor
Net Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired d Eg.;esq:\i;d:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
- . f . e /
HIRSH, MICHAEL e . .
Street Address {P.O. Box Numb Not Acceptable,
HIRSH & COMPANY CPA - Rt & Contoanm L BH

mmg&mﬂm c;”” ;'w UTF pve smt gpoj

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am fam:luar wwth and accept

the obngatlons of regmtered agent
SIGNATURE M‘ ﬁ S b["? V- 2-?“03

Slgnatum typed or pnmeu name of !eglslared agent and title it {pplmanla (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Bs Make Check Payable to
A Trust Fund Contribution. Added to Fees Ftorida Department of State
i
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME HIRSH, MICHAEL NAME

sTReeT snoress | 8280 SW 103 STREET
crv-st-20 | WMLAMI FL 33156

STREET ADDRESS
CITY-§7-21P

TmE _ VD O Delete
wme "7 | HIRSH;-LUSA™- -~

CR2E037 (10/02)

TITLE [ Change [ Addition
NAME ' B

streeT anoress | 8280 SW 103 STREET STREET ADDRESS

CITY-ST-21P MIAMS FL 33158 CITY-57-2IP o

TITLE Sh ng TITLE z;y Cé 5 [J change  £=Fradition
NAME SWARTZ, NADINE NAME A 56‘ #+ '/ < r.

sTREET ADDRESS | 9845 SW 126TH TERRACE staeeT ADDRESS | /2 D27 P S W 0P s ree

orv-st-ar | MIAMI FL 33176 CITY-5T-2P AL} qdﬂ,rl- 33/ 7£

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-ZP | * CITY-ST-ZPP

TIME ] Delete TMLE (] change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZP

TITLE [ Delete THLE * [ cChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 2P CA1Y-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corparation 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 wﬂl\an address, with all other like gmpowered.

SIGNATURE: y @ﬂm «'/— Mecheel AH:ZSH‘ 1// 1/03 305575 7/0D

...... ki




