e L ~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008709

1. Entity Name

HEBREW HOMES HOUSING, INC.

05-29-2002 90725 046 ****5] .25

Princlpal Place of Business Mailing Address

300 71ST ST.. STE. 400
MIAMI BEACH FL 33141

00 71ST §T.. STE. 400
MIAMI BEACH FL 33141

DUL“HU\JU

2. Principal Place of Business 3. Mailing Address

LD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am
Secretary of State

]

ZUBKOFF WILLIAM
300 71ST ST., STE. 400
MIAMI BEACH FL 33141

s mmy e e Tl e gt

City & State City & State 4, F&1 Mumber Applied For
8‘_@;7—- OO O 3 6 3 & Not Applicable
i 1 1 iyt
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additro_nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg

istered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad cr printed nama of registared agent and title if applicable. (NOTE: Registerad Agant sighature requited when reinstating) DATE
-
X 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE 1S $61 -25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Deleta TITLE [J Change ] Addition
e GALBUT, RUSSELL e
STREET ADDRESS 320 GOLUNS AVE STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TITLE D [T Defete THILE [ Change [ Addition
e ZUBKOFF, WILLIAM N
STREET ADDRESS 320 GOLUNS AVE STREET ADDRESS
Gine-S7-21P MIAMI BEACH FL 33139 g sr-ap
—TE Y, - e e _ [C:Delgtemmmr e -TTE- . | o mrrriam — e e~ s [].Change—~ [[] Addition
N SCHWARTZ, FELICE N
STREET ADDRESS 320 COLUNS AVE STREET ADDRESS
oY~ ST 2P MIAM! BEACH FL 33139 uY-ST-2P
TiTLE D [ Detete TILE [ Change [ Adgition
e KALUS, ELLIOT e
STREET ADDRESS 320 COLLINS AVE STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O celete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee emowere 1 exec
changed, or on an attachg j i

SIGNATURE:

12. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
& this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ol 5 o022 35868 /FPC

SIGNATURE AND TYPED OR PRIN

o NAKE OF SIGNING OFFRERNIR DIRECTOR

Date Davtima Phone #

CR2E037 (9/01)

;



