FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 gt DIVISION OF CORPORATIONS

B
DOCUMENT # N95000002712

1. Corporation Name

KABBALAH LEARNING CENTRE. INC.

Mailing Address

7068 BERACASA WAY
BOCA RATON FL 33433

Principal Place of Business

7088 BERACASA WAY -
BOCA RATON FL 33433

- D

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90062 047 ****61.25
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9. Name and Addross of Current Registerad Agent

10.

Name and Address of New Registered Agent
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agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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

SIGNATURE )
Signature, typad or printed name of registered agent and Ltk (f applicable.

{NOTE: Registerad Agant signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . [] DELETE 14 TME O¢Change  [] Addition
NAME BERG, KAREN 12 NAME

smeeraporess| 7088 BERACASA WAY 13 STREET ADDRESS

CITY-S7-2P BOCA RATON FL 33433 14 CITY-5T-2P

TME D [ DELETE 21 TMLE [JChange  [33 Addition
NAME SARFATL, SHIMON 22 NAME

seeT sooress| 7088 BERACASA WAY . 2.3 STREET ADDRESS
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TME [J DELETE 417ME [dChange [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS
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TITLE [] DELETE 5.4 TTLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
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T4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.
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