2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732287 ety ot Stata™

HIGH SCHOOL IN ISRAEL, INC. 01-24-2002 90374 023 ****70.00
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD
604 €04
MIAMI FL 33181 MIAMI FL 33131
us us X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590173782 Not Applicacle
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired M Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR T e e -ﬁg

Street Address (P.O. Box Number is Not Acceptable)

ALLEN, LOUISE

C/0 STEARNS, WEAVER, MILLER
200 BAST BROWARD BOULEVARD

“ORT.LAUDERDALE FL 33301 City FL Zip Code

8. The‘§bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if appticable. (NOTE: Registered Agenit signature required when reinstating) DATE
T - T e, Bection Campaign Financing $5.00 MayBe | Make Check Payabls fo
FILE NOW: FEE IS $ﬁ1 25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vb O petete TITLE vD B4 Change [ Addition
NAME BHZAN-BRIAN NAME S5cAu Leven
STREET ADDRESS | 2600-EIRST-UNION-FINANCIA-CIRCLE STREETADDRESS | £os8 Addac FP
OM-St2p | MIAMHFE38131 WS [Bocn PaTows, Fr 33H5L
TILE vD O Delete TITLE [J change [ Addition
NAME BEBCHICK, LEONARD HAME
STREET A0DRESS 1888 SIXTEENTH ST NW STREET ADDRESS
oTY-ST-7P | WASHINGTON DC CITY-ST-2IP

LT W - T = B I T “TIE s - - : = 7 Change ™[] Addilion
NAME FRIEDMAN, KAYLA NAME
STREET ADDRESS | 1800 NE 114 ST #1205 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33181 CITY-ST-2IP -
TITLE 8D [ Delate LE Y M & Crange [ Addition
NAME BERNETT HitDA-M NAME S A~DA ¥sS
STREET ADDRESS | 10408-N-E—+TH-AVENUE STREET ADORESS | FBensrimsnsdive theTons  #yst) (orciws Aie #¥5U
oTv-s-2¢ | NOBTH MIAMLBEACH-EL-33170. SR | A rAr, Beacen YL 230 %0
TITLE GB- [ Detete TME ) B Change [ Addition
NAME GILBERT-ROBERT NANE RoBerr tetioagn
STREET ADDRESS | 208-ALHAMBRA-CIRCLE STREETADDRESS | B oese Fsemcn BLvp , PV Fooi
CTY-ST-2P | CORAL-GABLES-FL-33443 T | APvevTonra, F2. FF/co
TILE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is tregand accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or therECemer or e empgatgd (o 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 g ith 4 Jer) .

SIGNATURE:

AR TR

CR2E037 (9/01)



