. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am

DOCUMENT #
1. Enity Nae NOO000005250 ecretary of State
04-22-2002 90221 026 ****g1.25
HEBREW HOMES MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
320 COLLINS AVE 320 COLLINS AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
s e I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1040928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8‘75 Additional
ee Required
o e Nanie'and Addiéss’of Current Registered Agent— — ——=————c “——=T7=Name and Address of New Registered ' Agent—= """ = -~
Name
ZUBKOFF. WILLIAM Street Address {P.O. Box Number is Not Accgptable)
320 COLLINS AVE
MIAM| BEACH FL 33139 : :
City FL Zip Code

8. The above named entity submits this staterment for the purpose of char’g\'ng its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signatura, typad ar grinted name of ragistered agent and title if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
. o 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FiLE NOW FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State ' .
10. QFFICERS AND DIRECTQRS 11t ADDITIONS.’CHANGES. TO CFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TITLE {JChange  [] Addition
tave GALBUT, RUSSELL NAVE
STREET ADDRESS 320 COLUNS AVE STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e D (O Delete TTLE [Clchange [ Addtion
| NAE T [ ZUBKOFF, WILLIAM e == B e R =t N S
STREET ADDRESS 320 COLL[NS AVE STREET ADDRESS
CITY-ST-2IP BEACH FL 33139 - CITY-§1-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME SCHWARTZ, FELICE g
STREET ADDRESS 320 COLUNS AVE STREET ADDRESS
TSI IMIAMI BEACH FL 33139 o-s1-2¢
TLE )] O Deiete TILE [J Change [ Addition
v KALUS, ELLIOT N
STREET ADDRESS 320 COLUNS AV‘E STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {J Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ¢r direcior
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wi d with all ofger likg empowered.

SIGNATURE: _ NDOANINSXANUIRED Mo f ¢ __Za5F g

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

0022586

H

‘t CR2E037 (9/01)




