2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002369

FILED |

1. Entity Name

INSTITUTE OF JEWISH KNOWLEDGE & LEARNING, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90905 001 ****4] .25

Princif)al Placs of Business

1749 E. HALLANDALE BEACH BLVD..STE.105
HALLANDALE FL 33009

Mailing Address

1749 E. HALLANDALE BEACH BLVD.STE105
HALLANDALE FL 33009-4630

2. Principal Place of Business

3. Mailing Address

AR

IR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Nurnber Applied For
L5~ 092606 Not Applicatile
Zip Country Zip Country o . $8.75 additional
§. Certificate of Status Desired [} Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS TName T T e
Vim L Yim Leines
MANN. AKIVA B I erner Street Address (P.O. Box Number is Not Acceptable
d gL Sea Tuvkie Or 9721 Sea TurMe Droc

DALE BEACH BLVD.,STE.105

Plantahen FL

3330 City Zip Code
P lantaYion FL [ 33324
B. The above named enity submits this statement for the puTpose of changing its registerad office or regisiered agent, or both, in the state of Forida,
SIGNATURE M ,—XW Kim Levrner 5 /vfoo
Slgratura, typed or pm name of registered agent and litle if applicahle [NOTE: Ragisiared Agent signatyre required when reinstating) DATE
FILE NOW; 8. Biection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department of State

10. CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D7 Presidant 1 Delete mE O Change [ Adaition | &
NAME Ranb Alkie P Mann NAME I}
smeTanhess | 130 Gotdam Lsles Dc &0 STREET ADDRESS %
CITY-ST-2IP via Han dale, FL 33009 CITY-ST-2P o
T — o
TNLE D/5-T 1 Delete TITLE [Jchange [ Addition | &G
NAME Wam Lerner NAME
STREETADDRESS | 472 ) Geg Turile Oc STREET ADDRESS
CITY-ST-2P Plantat;on L 33324 CITY-87-21P
e, o — Ooelete—— f-tme. = =) Change———[53-Addition | —~
NAME G Abraham Rer NAME
smeeTaonRess | 1021 N 728d Sy el STREET ADDRESS
CITY-57-21P ScoWsdale A2 9525 8 CITY-ST-2P
TTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
"M O pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-71P
)

12. | hereby certify that the infarrmatiof sup ith this filin
indicated on this report or suppl,
of the corporation or the rec

changed, or on an atta

SIGNATURE: NEXURE RENLIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

6//7/ 2000

V4 #NATUHE ANDDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ I:'me Daytima Phone #



