FILED

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Jpgther like empowered. 4

SIGNATURE: YA,

SIGNATURE AND

TRTR LT
AR R G

ICER OR DIRECTOR Date Daytime Phone #

2
2003 FOR PROFIT CORPORATION M S
UNIFORM BUSINESS REPORT (UBR) ay 05, 200‘} 8:00 am §
DOCUMENT # 354414 : Secretary of State
. . 05-05-2003 91760 013 ***150.00 <
1. Entity Name '
NATIONAl- HEBREW-ISRAEUI GIFT CENTER, INC.
Principal Place of Business Mailing Address
518 ARTHUR GODFREY ROAD 5{8 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Piace of Busness 3. Mailing Addiess “"‘II '“" 'W' m" l’"' "I“ Im I’m m» m" Im“m’ ml“m
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1274735 N Not Applicable
Zi t Zi nt .
P Country P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
— _ . . Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent™ v v~ % ~
Name
T, HAN y
KOOT, HANA Street Address (PO, Box Number is Not Acceptable)
353 W. 47TH AVENUE
MIAMI BEACH FL 33140
City FL I Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
h Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired wihen reinstating) DATE
]
V. FILE N?vz"é:xs ';EE I?lli15°égg 00 9. Election Campalgn Financing $5.00 may Be
< After May 1, ee will be §550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 —
ME oPS [ celets E O change T Adeition | &
NAME KOOT, HANA NAME =
swreet anoerss | 353 W 47TH AVENUE STREET ADDRESS 3
orv-st-ze | MIAMI BEACH FL 33140 OITY-5T-2P e
o
TITLE [ oetete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS : STREET ADDRESS ' - ..
N i .
CINVISTTR, - =m0 L o T o e o - - j_ciy-st-2p, o T
TITLE ‘ [ Defete Ims T T ST . [ Thanges, T2 Addition
. s k..\ N
NAME NAME Sy
STREET ADDRESS STREET ADDRESS e
CITy-§7-2IP CITY-ST-2IP _
TILE ! 7 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . .- 7 - omrest-ze
TITLE ] Delete TITLE O Change 3 Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ip CITY-§1-2IF
TITLE s [J pelete TME . [JChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



