2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N99000001955

1. Entity Name

HEBREW EDUCATORS ALLIANCE, INC.

Feb 20, 2002 8:00 am |
Secretary of State

02-20-2002 90052 017 ****70.00

Principat Place of Business

4200 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

4200 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

AT RE D

L

Suite, Apt. #, etc. Suile, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi Countr Zi Counts it
P uniry ° Ly 5. Certificate of Status Desired a $8'75 .ﬂfddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T T - Name o L
AZUI.AY. SH'MON RABBI Street Address (P.O. Box Number is Not Acceptable}
4200 BISCAYNE BLVD.
MIAMI FL 33137 = o,
’ ity F L ip Code
8. The above 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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 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 DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10

TITLE PD ] pelete TITLE O change {1 Addition | S

NAME SCHAPIRO, TIRTZA NAME 3
[

A

STREET ADDRESS [ 2040 ALTON RD STREET ADDRESS §

CITY-ST-2IP MlAM' BEACH FL 33139 CITY-ST-2IP %

TILE PD O pelete TITLE [ change [ Addition |G -

NAME GREENBERG, ELLA NAME

STREET ADDRESS [ 10625 SW 113 PL #B STREET ADDRESS

om-sT-2P - | MIAMI FL 33176 CITY-ST-21P

TITLE PT™ 7 - Toetete = =§ TmLE = et e - - [J-Change [ Addition

NAME SZNOL, SARA NAME

STREET ADDRESS | 19832 NE 1 AVE STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-S8T-2IP

TITLE [ celete TILE [ cCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TITLE O oelee TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [J Celete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Fhrida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath: that | am an officer or direcior
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or frustee empowared to execute thi
ith an address, with all other

Fede | 02

changed, or on an atta(7n
SIGNATURE: [L/)/%|&

SIGNATURE AND TYPETOR PRINTED NAMEST SIGNING OFFICER OR DIRECTOR

[0S )smy fygA

Data Q‘ylime Phona #



