2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 14,2001 8:00 am
DOCUMENT # N27784 Secretary of State

PROJECT HERITAGE OF GREATER MIAM, INC. @ 08-14-2001 90005 028 7**761.23

Principal Place of Business Mailing Addréss
633 NE. 167TH STREET

Eivd s o ks 2

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[ ‘j!

2. Principal Place of Business

City & State City & State 4. FE! Number Applied For
650080441

Not Applicable
Zi Countr Zi Count iti
P 4 ® Ly 5. Certificats of Status Desired O $6.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: . Name
= TR BUT ABRAHAM A, T . S T[T Sirget Addiess (P.O”Box NUMBET i5 NGt ACCeptabla) - T
WASHINGTON AVENUE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above namned entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i
SIGNATURE
Stgnature, typed or printed nama of registered agent and title it epplicable {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: F;EE IS $61.25 8. Election Campaign F."ﬂaﬂCing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribtion. a Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Deiete TITLE CJChange [ Addition
NAME GRUENSTEIN, MOSHE NAME
smeeraockess | 675 NE 178TH TERR STREET ADDRESS
CITY-5T-2IP N MIAMI BCH FL 33162 CITY-5T-2IP
TILE D T Delete e e & CLLRL #AThange  [J Addition
NAME HELLRING, LARRY . NAME ! DR L&Y
seezr aoveess | 2000 S. BAYSHORE DR. #19 smeerompess | (O TaGEmeOLCEr— DR_. E
orv-st-20 | COCONUT GROVE FL ov-srze | Cowge GaBuess  FL. 3233
e D O pelste TITLE . [AThange [ Addition
| GRUNBLATT; KEEVA—— e | ACWA  QROOBATE
smeer 00aess | 17610 N. E. 8TH PLACE stet oSS | =S — e
CITY-ST-ZiP N.MIAMI BEACH FL CITY-ST-ZIP F‘-—USN[P!I 1) }f ({}67
TITLE D O Delete TLE ’ [ Change [ Addition
NAME GALBUT, ABRAHAM A. NAME
sTreeT aooress | 4425 N. MICHIGAN AVE STREET ADORESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE - [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
THLE [ Delete TiTLE ’ [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-5F-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(2)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
sionaTURE:  SIGNATURE REQUIRED Jias N0 Wussdls,  soreri+u

ey

CR2E037 (5/01)



