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DOCUMENT # \gRO00001955 FILED
. Entity &
May 23, 2000 8:00 am
HEBREW EDUCATORS ALLANCE: ING. y =9, UV A
, Secretary of State
Principal Placs of Business i Malling Address 01-28-2000 90210 034 ****70.00
4200 BISCATNE BAVD. 4200 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137-3210 )
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&. The abova named entity submits this slatement for the purpose of changing its registered office ar regfstergd agent, or both, n the state of Florida.
SIGMNATURE, -
Signacure, typed o¢ Printad nama of registored agent and tia it appicable. (NOTE: Boglstated Agent signaturg requivad whan reinskang] DATE
L
FILE NOW: 9. Election Campaign Financing $5.00 MayRa KMuke Check Payable to
FEE IS $61.25 Trust Fund Gontiibution. Arided \o Feas Bepartment of Siate
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m PRESIDIUM — / O3 oeie e Qs O aton
HAME T HME
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-S| MIAMI- BEACH, Fi 33139 I R i _ o
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17, GTREET ADDRESS- W it i T et e T i
CAY-§1-21P MIAMI, FL 3276 CHY- 51-21P .
ILE | PRESIRIUM == =T~ O st e ClChage [l Addtion
NAE SARA SZNOL AAE v
smeeraooRESs | 19832 NE 1 AVENUE STREET ADRRESS
erestze | No, MIAMI BEACH, FL 33179 ciy-ST-27 .
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