»
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2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # NOQO0O0005249 Secretary of State

1. Eniity Name
HEBREW HOMES CAPTIVE SERVICES, INC. , 02-27-2001 90040 001 **#796.25
Principal Place of Business Mailing Addrass

20 COLLINS AVE 320 COLLINS AVE ' )
MIAMI BEACH FL 30139 MIAM] BEACH FL 33139 , : _

Suite, Apt. ¥, stc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State _ City & Stale ' 4. FEI Nomboer Appiied For
b5 -104909 3\ : Not Applicabie
7 - -
P Country Zp . Country 5. Cartificate of Status Desired (] $8.75 Aciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglaterad Agent
——— . - - - - e - Name e T e e m e s e e - -

ZUBKOFF, WILLIAM Street Addrss__s (P.O. Box Number is Not Acceptable)

320 COLLINS AVE

MIAMI BEACH FL 33139 -,

City : FL I Zip Code
8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or Doth, in the state of Florida.
SIGNATURE
Slgnatue, typed Or printad nama ol regratarsa agent and tite if appizatia. [NOTE: Fegiststad ADar % Focuiabcs Whan rainstaling) OATE
FILE NOW: 9. Elaction Campaign Financing $5.00 M2y Ba Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. o Added to Fees Department of State

10. DFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delete TME OcCrnge [ Addition
NAME GALBUT, RUSSELL NAME
STREET ADDRESS | 390 COLLINS AVE STREET ADDRESS
ca-St-2¢ BEACH FL 33139 ca-5t-2p - ' -
TLE D Ooeiets me ) . Clohange [ Addilion
HAME 't ZUBKOFF, WILLIAM NME ' a
STREET ADDRESS | 320 COLLINS AVE STREET ADDRESS |
Grv-st2¢ | MIAME BEACH FL. 33139 _g-s1-2p
me_ _.4D __ . _. . Dloewe, <77 R e e e - Clonange O Aaditon
HAVE SCHWARTZ, FELICE o NAME
STREEY A0ORESS | 320 COLLING AVE d/;.-«,- STREET ADDRESS |-
omv-ST-2P 1 MIAML BEACH FL 33139 - Cffy-ST-20
TME D =~ Oees TLE D change [ Addition
NAME KALUS, ELLIOT NAME .
sTReer apoeess | 320 COLLING AVE . STREET ADDAESS
CITY-51-2P MIAM] BEACH FL 33139 cy-sT-zp
TRE 3 petetn TE ) Cchange [ Addilion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE O oeiets TITLE [ change [ Addilien
NAME . NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-$1.21P CITY-ST- 1P

12. { hereby centity that the information supplied with this ﬁll:g does not qualify for the exemnption siated in Seclion | 19.07&3)('»), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or ditector
of the corporation of the recaiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment lik ed.

SIGNATURE:

th an agdresgwith all ojper likg ernpower
&‘-@. Y TUIRED 0/’//3%,,

Derytirry Phona #

Mar 19, 2001 8:00 am

CR2E037 (10/00)



