FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N95000000631

1. Corporation Name

FLORIDAJSRAEL CHAMBER OF COMMERCE EDUCATIONAL |
NSTITUTE, INC.

Mailing Addrass
225 SQUTH FEDERAL HWY.

2ND FLOOR
DEERFIELD BEACH FL 33441

Principal Place of Business

225 SOUTH FEDERAL HWY.
2§D FLOOR
DEERFIELD BEACH FL 33441

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90032 003 ****6]1 .25

IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] |26] 02/08/1995 -

Suite, Apt. #, atc. Suite, Apt. #, eic. 4. FE| Number Applied For
EI ;l 65’0563034 Not Applicable

City & State City & State § . $8.75 Additional
= -2—3] 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;I 25 E;] [:El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’

RUDDY, CHARLES J 82| Strest Address (P.0O. Box Number is Not Acceplable).

225 . FEDERAL HIGHBAY ,

2ND FLOOR 8

DEERFIELD BEACH FL 33441 84| City EL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

:

CR2E037 (11/98)

¥

SIGNATURE
Sighature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agant signsture required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 11 TMLE : [JcChange  [J Addition

NAME RUDDY, CHARLES J 12 NAME

smreeTADDRess| 225 S. FEDERAL HWY., 2ND FLOOR 13 STREET ADDRESS

corv-st-z2¢ | DEERFIELD BEACH FL 33441 14 CITY-57-2P

TME b [J DELETE 21TME [JChange [ Additon

NAME FALIC, SIMON 22 NAME _

sTreeraooress| 11701 NW 101 RD 2.3 STREET ADDRESS -

CITY-ST-2P MIAMI FL 33178 2.4 CITY-ST-ZP :

TMLE D [J DELETE 35 TIME [MChange  {T] Addition

NAME SCHAFLER, ALAN L 32 NAME

sTReeT ADORESS| 2035 STAY SAIL LN 3.3 STREET ADDRESS

orv-st-z¢ | JUPITER FL 33477 34 CITY-ST-2P

TE D [] DELETE 44TME [JChange [ Addition

NAME HOLTZ, LEON 4. 2NAME :

sReeTaoDress| 2151 LEJEUNE RD 4.3 STREETADDRESS

Crty-$1-2P CORAL GABLES FL 33134 \ 44CTY-51-ZP . N

TLE A'DELETE 51TTLE D : RChange L Addilion

D Ba s Sen
NAE BALLEN, SAM 52NN / Jvd
J sysmesTaooress| (24 0 1 CoRporere. 8lvd,ste./0/
smreeTAooress| 2256 GLADES RD, STE 324 ATRIUM :

omvsrze | BOCA RATON FL 33431 servsrze | oca Katoh, £ 3343)

e ] DELETE 8.1 TITLE ! [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP BACITY-ST-2P .

14 I hereby certify that the information supplied 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 annual report or supplemental annuat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or director of the corporation oF the receiver or trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or #in an attgrhment yfith anfaddregs, with all ather like empowered.

SIGNATURE: MEQUIRED Kt (3 W] TST1-420-588S

FICER OR DIRECTOR Date w? ¢ Daytlme Phone # -




