N FILED

2003 NOT-FOR-PROFIT CORPORATI Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

Secretary of State

07-31-2003 90065 010 ****61 .25

DOCUMENT # N98000000012

1. Entity Name

JEWISH LEARNING CENTER/OHR MENACHEM MENDEL, INC.

Principal Place of Business Mailing Address
41141 STREET 411-41 STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suite, Apt. #, elc. Suite, Apt._#, etc..

B [J_CHECK:HERE.IEMAKING.CHANGES. .. .. __

City & State City & State 4. FEI Number 65-0308208 Applied For
| Net Applicable

Zp Gountry Zip Couniry 5. Certiicate of Status Desied ~ []  $8+7D Additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUCHMAN, YOSS| Street Address (P.O. Box Number is Not Acceptable)
3170 PINETREE DRIVE

MIAMI BEACH FL 33140

City FL Zip Code

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: obfigations of registered agent.

SIGNATURE ) R - -

’ Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent Signature Tegquirec when reinstating) . . - .. s e o D_A{T‘E-

FILE NOW: FEE I5 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 10

After September 10, 2003, min will be $236.25 Trust Funa Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TILE DP [ Delete THLE O change £ Additien
NAME DUCHANAN, YOSSIE NAME
STREET ADDRESS | 411-41 STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 ) CIrY-ST-2IP
TILE DS O Detete ME [ change [ Addition
NAME KRINSLEY, SHMAYA NAME
STREET ADDRESS | 411-41 STREET STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITy-ST-21P
TITLE )] [ Deiete TMLE : [l Change [ Addition
NAME DUCHMAN, YOSS! NAME
STREET ADDRESS | 465 41 STREET STREET ADCRESS
OITY-§T-2IP MIAMI BCH FL 33140 CITY-§T-2IP
TME o e o ol - e - COpetere .. TME_ —.  —w -..Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZF
TITLE ] Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legat effect as if made under oath; that ) am an officer or director
of the carporation or the receiver or trustée empowered 10 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.

SIGNATURE: __ ZCNATSRE REQUIRED ‘_7,/«-3/03 Joy {35.0004

r\-m' T i T oo i

el AT I AT TVEE R A AR e —

§-
3.

CR2E037 (4/03)



