FILE NOW: FILING FEE IS $61.2

I NONPROFIT ¢ S FLORIDA DEPARTME F STATE
CORPORATION : 8 3 Sandra B. Mol
ANNUAL REPORT 3 ;

1996
DOCUMENT # N95000002712 (6)

1. Corporation Name

KABBALAH'S LEARNING CENTER, INC.

d

Secratary of
DIVISION OF CORP)

10 00O

Principal Place of Business Mailing Address
16921 NE 6TH AVENUE 16921 NE 6TH AVENUE
NO. MIAMI FL 33162 NO. MIAMI FL 33162
3. Date Ir‘»co;)orated or Qualfied 3a. Date of Last Report
06/12/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appiieg For
2 g] '70{{3 g&“&c. \A./"f\[ (Dg" OL‘.’-_Z,S l k‘fo Naot Applicable
ite, Apt. #. etc. Suite, Apt. #, sic. .
Suite, Apt. #. etc uite, A0 5. Certificate of Status Desired N $8.75 Additional
2 ;l Fea Requirad
City & State City & State Q ~ B. Election Campaign Financing O $5.00 May Be
23] 28] .,ca MoaTgey L Trust Fund Cantribution Added 10 Fees
s} Country Zip ntry B. This corporatian has liability for intangible tax under 5. 199.032,
m 25 El ’))"S\f LN _3_0] LM oﬁf\dl Florida Statutes [ Yes [IMo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

81| Name

MOSKOWITZ, MICHAEL
16921 NE 6TH AVENUE

82| Street Address (P.O. Box Numnber is Not Acceptable)

NO. MIAMI FL 33162

84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutas, the
or registerad agent, or both, in the State of Florida Such change was authorized by 1
tfarmiliar with, and accept the dbligations of, Section 617.0503, Florida Statutes.

L-e-namgsd corporation submits this statement for the purpose of changing its registered office
orparation’s board aof directors. | hareby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE . e e B
Signarure, typed or prnted name of registered agart and tte i appicane NOTE Hegstll Ageril sgnatrg requred when reinstang] GATE
12. OFFICERS AND DIRECTORS ADDITIONS THANGES 10 OFFICE RS AND DIRECTORS 1N 12
e D [JUELETE it [dChange [} Addition
NAME MOSKOWITZ, MICHAEL 130
seet aocaess | 18921 NE 6TH AVENUE 13 1REET ADORESS
CITY-ST-21P NO MIAMI FL 33162 180Y-5[-2iP
TITLE 4] [CJDELETE I3 i3 [Jchange [} Addition
NAME MOSKOWITZ, ELI § 2 e
smeer ancress | 16921 NE 6TH AVENUE I 2 L TREET ADORESS
CITY-5T-2P NO. MIAMI FL 33182 2 Larv-sr-zp
TTLE D [CIDELETE 31fine [JCrangs [ Addition
HAME BERG, PHILIP ¥, v
seeTanoaess | 16921 NE 8TH AVENUE 3 L TREET ADDRESS
CItY-51-2 NO. MIAMI FL 33162 sy size
TILE [IDELETE IR Rt [OChange  [J Addition
NAME 4 ZNAME
STREET ADDRESS 4 3 STRIFT ADDRESS
GITY-§T-2P 44 CITY-ST-2P
TITLE [ JDELETE 5.1 TITLE [JChange  [J Addition
NAME § 7 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITy-51-2P S4CTY-ST-2P
ITLE [IDELETE 61TITLE [Change  [] Adition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADGRESS
CITY-S1-2P B4CITY-5T-21P

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does nat gualify for the exernption stated in Section 118.07(3)(k}, FJ
cartfy thal the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same Jedal
path; that | am an afficer or director of the corporation or the receiver or trustee empowsred to execute 1his report as reguired by Chapter 617, Florid

appears in Biock 12 or Block 13 if changed, or on an attachme* with an address. W
SIGNATURE: 4 { /L2

SIGNATURE s.ilt 'IVP-ED O.ﬂ FHINICL NA’E OF SIGNiva UFFICEH U4 (HRECTOR la
Ylag [5¢

Bs; and that my name
(4’03 23493 209§

Diaytirne Phore ¥




