2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
[ ] :
DOCUMENT # NO1000004784 Apr 02,2002 8:00 am
1. Entity Name :
/ ecretary of State
THE FOUNDATION FOR INTERNATIONAL JEWISH EDUCATIO 04-02-2002 OORKT D00 ***%5] 25
N, INC.
Principal Place of Business Mailing Address
16314 VILLARREAL DE AVILLA 16314 VILLARREAL DE AVILLA
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4€E umber Applied For
- 37% 0 &O / Naot Applicable
Zi Zi Count iti
P Country P iy 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
- = — - -§ 'Name and Address of Current Registered Agent ~———- - - [T T - T - =7 Name and Address of New. Reglstered Agent - . ... - - . -
Name
SINNREICH, KAREN Street Address (P.O. Box Number is Not Acceptable)
1
16314 VILLARREAL DE AVILLA
TAMPA FL 33613
City FL Zip 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.
[
E‘SIGNATUHE
Yy Skgnature, typad or printad name of registerad agent and titla if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be iMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees £ Departmen[ of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DiRECTORS IN 10
e D O Detete | TiTLE O change [ Agdition | 5
NAME SINNREICH, KAREN [ Hame E’
stReeT An0ReESS | 16314 VILLARREAL DE AVILLA il STREET ADDRESS o
or-sT-7P | TAMPA FL 33613 { CiTy-sT-2IP o
: —| @
TITLE D 1 Delete e [ Change [ Addition |3
NAME RAMER, JOAN B NAME
staeer ADeress | 301 E 48TH ST #4D | STREET ADDRESS
ciry-sT-2¢ - —| NEW-YORK:-NY- 33613~ — N O e N
TITLE D [ Detete TILE [ cChange [ Addition
HAME SAWKA, HANNA M NAME
streer a0oResS | QLD RTE 213 | STREET ADDRESS
orv-st-20 THIGH FALLS NY 12440 { ciy-st-zip
TILE [ pelete | T [ Change [ Acdition
NAME i NAnE
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P { CITY-ST-2IP
JITLE [ Delete (R Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP q CITY-ST-ZIP
TILE O Detete 77 [ Change [ Addition
NAME 1 NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee emppwered to execute this reporl as required by Chapter 617, Florida Statutes; and ghat my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with/n addressf with all other like empowdred, ]
SIGNATURE: ___ S S 10 [0
smu”runz AND r);ﬁib R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oae 7 Daytime Phare #




