2000 UNIFORM BUSINESS REPORT (UBR) FILED

CFI2E037 (9/99)

DOCUMENT # 732287 Jan 20, 2000 8:00 am
1. Entity N
ity Name Secretary of State
HIGH SCHOOL iN 1SRAEL, iNC. 01-20-2000 90211 004 ****70.00
Princigal Place of Business Mailing Address
1175 NE 125TH ST, 1175 NE 125TH ST. . .
500 500 AUODB3YY
N. MIAMI FL 33161 N. MIAMI FL 33161-5012
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0173782 Not Applicable
Zp 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
Name
— - - —|—Street Address (P.O..Box Number-is Not Acceptable). - —— ——. —_—
ALLEN; LOUISE e (RO-Box Number! piane)
C/0 STEARNS, WEAVER, MILLER
150 W FLAGLER #200 City Zip Code
MIAMI FL 33130 FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if apphcabls. (NOTE: Ragistarad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Gheck Payable to
FEE IS 551 .25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
| TmE VD [ Delete TITLE [ ctange [ Addition
N BILZIN, BRIAN NavE
STREETALDRESS | 200 § BISCAYNE BLVD, SUITE 2500 STREET ADDRESS
CITY-8T-21P M'AM' FL CITY-8T-ZIP
TILE VD O Detete TITLE [ Change [ Addtion
NAME BEBCHICK, LEONARD NAME
STREET ADDRESS | a8 SIXTEENTH ST NW STREET ADDRESS
CITY-S1-2IP WASHlNGTON DC CITY-ST-2IP
e VDT 1 Delete™ f-mme———- WA Change—— [J Addition- | -
HAME FRIEDMAN, KAYLA NAME B _‘_
STREET ACDRESS | 2000 TOWERSIDE TERRACE #1002 ST w00Ress | /FDO LS 1V IT, B sae s
Ciry-ST-2IP MIAMI FL 23138 GITY-ST-7IP A A rring I H_ 35 ’f/ ]
THLE SD [ Delete TITLE [J Change ] Addition
NAME BENNETT, HLDA M NAME
STREET ADDRESS 18400 NE 19‘"-' AVENUE STREET ADDRESS
CITY-ST-ZP | NORTH MIAMI BEACH FL 33179 GITY-ST-27
TITLE CD [ pelete TITLE [ Change (] Addition
NAME GILBERT, ROBERT RAME
STREET ADDRESS 133 SEV“J_A STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ Defete me S [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

12, | hereby certlify that the information suppned withrthigyfiling does ot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl reporfis trug anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

5 (edempowgred t0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowerad.

H ‘-' UNTED NAHE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




