2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # N98000000012 ecretary Of State
1. Entity Name e
04-05-2004 90043 032 61.25
JEWISH LEARNING CENTER/OHR MENACHEM MENDEL,
INC
Principal Place of Business Mailing Address
411-41 STREET 411-41 STREET “eTTer T
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apit. #, etc. Suita, Apt. #, eic. MOORE CR2E037 (11/03}
City & State City & State 4. FE| Number Applied For
65-0808208 Noet Applicable
Zip Country Zip Country 5. Certificate of Status Desired = [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - h——— e _ Name er e mmme e e e e e P
DUCHMAN, YOSSI

Street Address (P.O. Box Number is Nol Acceptable)

3170 PINETREE DRIVE
MIAMI BEACH FL 33140 .

. City Zip,Code
; FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. iyped or printed name of registered agent and litle it applicable. {NCTE: Registsred Agent signature required when reinsiating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE L 1 Detete T [ Chenge [ Addition
NAME DUCHANAN, YQSSIE NAME
STREET aDDRESS |411-41 STREET STREET ADDRESS
TITLE DS . [ Delete TILE [ chenge [ Addition
NAME KRINSLEY, SHMAY A NAME :
STREET AnpRess |411-41 STREET ‘ STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
me TP : [ Delete TILE O Change [ Addition
wrE - C|DUCHMAN,YOSSI™ — " —  —— o T MNME T [T T e e e - it L
STREET ADDRESS | 465 41 STREET STREET ADDRESS
CITY-ST-7IP MIAMI BCH FL 33140 CITY-ST-ZP
TILE T pelete TITLE [ Change £ ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2/P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-5T-2IP
TITLE 0 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T- 2 CITY-ST-ZP

12. | hereby cerify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmenf with an address, with all other like empowered.

SIGNATURE: e Yoss, pacr a1 fsd 26 (2¢ wvay

;IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #




