2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HATIKVAH FAMILY, INC.

DOCUMENT # N24239

Principal Place of Business

4180 CORAL SPRINGS DR.
C/0O YVONNE GINSBERG
CORAL SPRINGS FL 33065

Mailing Address

4180 CORAL SPRINGS DR.
C/O YVONNE GINSBERG
CORAL SPRINGS FL 33065

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90073 050 ****70.00

:

us us

2, Principal Place of Business 3. Mailing Address

NI

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 65'0381536 Applied For
Not Applicable
Zi C Zi t i
® ountry ® Gountry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G]NSBERG' YVONNE - - - o - - Street‘Address (P.O-Box-Number-is Not Acceptable).- e -
3121 NORTH 52ND AVENUE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signaturs, lyped or printed hame of registered agent and title if applicable (NOTE: Registerad Agent signatura reguirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Feas Department of State
10. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TOLE DV 1 Delete TIMLE Clchange [ Agdtion | S
NAME FINKEL, SYDNEY NAME S
STREETADDRESS | 18081 BISCAYNE BLVD. STREET ADDRESS 3
CITY-S1-2IP CITY-ST-2IP <
N MIAMI BEACH FL I8
TILE or O3 oelets e O Change [ Additon | &
NAME GRIFFIN, JOSEPH NAME
STREET ADDRESS 1600 Sw QTH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP ‘
TILE D 1 Delete - TNLE [ Change [ Addition
NAME COOPER, SUSAN N
STREET ADDRESS ”550 s OPEN CT *STREET ADDRESS
st COOEER CITY FL 33026 T T e S e Ry g e T T R e e T Ty e e e e
TITLE DS O pelete TITLE ) change [ Addition
NAME SPEIGEL, ANNETTE : NAME
STAEETADCRESS | C/O BINDER 8736 ESCONDODO WAY EAST STREET ADGRESS
CITY-5T-2IP BOCA RATON FL 233433 CITY-87-2IP
TITLE bP [ Defete TTLE Clchange [ Addition
RAME GINSBERG, YVONNE NAME
STREET ADDRESS 3121 N 52ND AVE STREET ADDRESS
CITY-S$T-2IP HOLLYWOOD FL CITY-5T-2IP
TITLE O Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiIP CITY-8T-ZiP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Floridda Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or trustee empowered 0 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ampowered
N AZ =
SIGNATURE: ___SICNATURD: REQUIRRHN 4 Bud 150/
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




