2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N99000001955

FILED
Mar 29, 2004 8:00 am
Secretary of State

HEBREW EDUCATORS ALLIANCE, INC.

Principal Place of Business

4200 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

4200 BISCAYNE BLVD.
MIAMI FL 33137

03-29-2004 90404 027 ****g]1 25

SCHAPIRO, MRS. TIRTZA
2040 ALTON ROAD
MIAMI BEACH FL 33140

i ORI MR A
Lo Yo 4 Fe RO 8% Aopon fo

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

ity & State City & State 4, FEI Number Applied For

M AESelf =L HiAM| Acdcrt - NO-T APPLICABLE Not Applicable
ﬁ% }‘-/O ?/C ?.‘mé_y Z}ip 3/ Jo Coxgl-? P 5. Cerificate of Status Desired O gi'gfqt’;?:;“”"al

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

" Street Address (P.O. Box Number is Not Acceplabie)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

TIRT A BP0

8. The above named entity submits this statement for the purpose of changing its registered ofice or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept

S foifo et

4 /Ju(mrb

Signature., typea )ﬂ oiintad name of registereélagent and title it apphcable.

(NOTE: Registered Agent srignature required when reinstating) DATE

' FILE-NOW: FEE IS'$61.25
_Due By May1,2004 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

%" Make Check Payable to
_ =% Fiorida Department of State ..

n T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFI-:ICERS AND DIRECTOF!.S N 10

11.

e PD 7] Detete FiTLE Cchange [ Addition

we > |SCHAPIRO, TIRTZA WAME

stReer anpress | 2040 ALTON RD STREET ADDRESS

civ.siap  |MIAMI BEACH FL 33139 TV ST.ZIP

TILE PD O pelete TITLE [J Change  [] Addilion

KANE GREENBERG, ELLA NANE

sweer apoRess | 10925 SW 113 PL #B STREET ADDRESS

orv-s-ze |MIAMIFL 33176 CRY-ST-7IP

TITLE PT 1 Delete TILE O change [ Addition
—1—NrME - SZNOL,-SARA NAME -

STAEET ADDRESS | 19832 NE 1 AVE STREET ADORESS

CITY-5T-2IP N MIAMI BEACH FL 33179 CTY-ST-21P

THLE O petete HTLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P QTY-ST-2IP

THLE 1 Delete TILE [0 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TiTLE [ Detete TIRLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-S1-21P

SIGNATURE: J_AJ&J*

Juﬁmtn)

T 18T

S AP0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; anc that my name appears n Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lixe empowered.

30~ &3+ £375

IGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

3pyfoy

Dala

Daylime Phone #




