2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N99000001955

1. Entity Name

HEBREW EDUCATORS ALLIANCE, INC.

UNIFORM BUSINESS REPORT U.IBR)

Principal Place of Business

4200 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

MIAMI FL 30137

4200 BISCAYNE BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, efc.

FILED 8
Aug 20, 2003 8:00 am &
Secretary of State

08-20-2003 90051 008 ****5] .25

AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number NOT APPUCABLE Applied For
MNot Applicable
Zi Count i Count
® ounity Zp sy . Certificato of Status Desied [ $8-79 Additionat
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent .
- e R -7 - - Name .

AZULAY, SHIMON RABBI
4200 BISCAYNE BLVD.
MIAMI FL 33137

S, ~TITrLA SCHBPIRO

Street Address (P.O. Box Number is Net Acceptable)

200

A Tov Ro

City,

M(Arti

b A of FL | 351

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4"/6 e /l

' Slgnatwre, typed or printed nean of registered aga ‘and title i applical

¥

{NOTE: Registerad Agem signatura raguired when reinstating)

Goue, (£ 209
0 DATE

¢ FILE NOW: FEE IS $61.25
= After September 10, 2003, min will be $236.28

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TOIOFF|CERS AND DIRECTORS IN 10

TILE PD O velete e [Ochange [ Addition g
NAME SCHAPIRO, TIRTZA NAME 5
steet ooress | 2040 ALTON RD STREET ADDRESS "g‘
crv-stzp | MIAMI BEACH FL 33139 CITY-5T-ZP o
TITLE PD 1 Delete TITLE [ change [ Addition E:)
HAME GREENBERG, ELLA NAME

streer anokess | 10925 SW 113 PL #8 STREET ADDRESS

omv-st-ze | MIAMI FL 33176 ) CITY-ST-ZF

TME PT [ Detele M T T DOohange O Addition
HAME SZNOL, SARA NAME

sTreeT apoRess | 19832 NE 1 AVE STREET ADORESS

orr-st-z | N MIAMI BEACH FL 33179 CITY-5T-21F

TIILE O pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP oITY-57-2IP

TME O pelete TITLE {J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7- 7P

TMLE (1 elets TILE T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIG

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3Xi), Florida Statuias. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

AHIRE BhALED

ﬂ-‘«y@;u@

-5/~ g0y

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRER OR DIRECTOR

Date Davtirne Fhone #



