2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000004784

1. Entity Name

N, INC. '

“THE FOUNDATION FOR INTERNATIONAL JEWISH EDUCATIO

Principal Place of Business

16314 VILLARREAL DE AVILLA
TAMPA FL 33613

Mailing Address

16314 VILLARREAL DE AVILLA
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

PRI

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90114 050 ****61.25

LT IMIEAN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3730601 Applied For
Nat Applicable
Z‘ | C gt
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 1. . ... _.7.-Name and Address of New Registered Agent~ - -—=——"

SINNREICH, KAREN
16314 VILLARREAL DE AVILLA
TAMPA FL 33613

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, typed or printed name of registered agent and titte: it applicable

(NOTE: Registered Agent signatura required when raingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete TiTLE M change [ Addition g
NAME SINNREICH, KAREN NAME S
srreer A00RESS | 16314 VILLARREAL DE AVILLA STREET ADDRESS 5
ore-s7-27 - | TAMPA FL 33613 CITY-8T-ZP 'ﬁ
TME D ] Delete TILE [JcChange [ Addition |&C
NAME RAMER, JOAN NAME ©
staeeT aoDREss | 301 E 48TH ST #4D STREET ADDRESS .
cmv-s1-2p | NEW. YORK NY- 33813— - SOMY-STZP = [ =t e g —— S
TITLE D O oelete TME [Jchange [ Addition

NAME SAWKA, HANNA M NAME

street Acoress | QLD RTE 213 STREET ADDRESS

cr-s1-2¢ | HiGH FALLS NY 12440 CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE D change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-ZIP

TILE [ Deiete TITLE [0 change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

changed, or on an attachmeht withyan

SIGNATURE: _

12. | hereby certify that the information supplied with this filing does not qualify for the exempti

’- like empowered.

REG RN

&

on 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or lrusjee empowered {0 execute this report as required by Chapter 61
Address, with all ot

. Florida Statutes; and that my name appears in Blogk 10 or
25 /

lock 11 if

2/[0[0%

e e mer o A R TURES D EORTER MAME AR CICMING GEEICER OB DIAECTOR

- Date Daytime Phone # 1



