i'zo%t“u UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # N97000000957

1. Entity Name

HEAR O ISREAL, INC.

Principal Place of Business

19651 8.W. 117TH COURT
MIAM FL 33177
us

Mailing Address

19661 5.W. 197TH COURT
MIAMI FL 3177
us

2. Principal Place of Business

3, Mailing Address

NI

Suite, Apt. #, etc.

FILED
Jun 15, 2001 8:00 am
Secretary of State

04-20-2001 90194 047 ****61 .25

MY

|

DO NOT WRITE iN THIS SPACE

Suite, Apt. 4, elc.
Cily & Stats City & State 4, FEI Number Appliad For
VT oy APPLIED FOR Not Appiicable
Zp Country Zip Country 2ot ol $8.75 additional
5. Cortificate of Status Desired m Fee Roguired
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name . - — . e
g < TR T T = : . EP— = —
MCDONA’.D, [RVIN Street Address (P.O. Box Numbar is Not Acceplable)
19681 S.W. 117TH COURT
FL 33177
MIAMI FL 33 City FL | 2PCd
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE :
Sgnatme. typad o printed nama ol ragiessrad ngont and e if appicatie, (NCTE: Aagiszered Agant sgnature required whan riirstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added li: Fees Department of State |
i
10. OFFICERS AND DﬁECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TTE 1 DI changs . O Addition
HAME SAMPSON, WESLEY NAME
STREETADORESS | 1260 SW 177TH TERR STREET ADDRESS
CITyY-§1-2iF pﬂw CITY-ST-2P
me D 0 Detzte TLE D change [} Addition
NAME CHINLOY, HERMAN NAME
STREETADCRESS | 730 SW 218TH ST STREET ADDRESS
oS | MIAMI FL 33130 oy- 512
TME - - Do = o T - Eoews T e - T [J Change [ Addition
HAME ~ CONDELL; CHARLES —_— e NAME—-- —- - — R e . .
STREE ADDRESS | 12504 SW 114TH TERR STREET ADDRESS .
orv-s1-2 | MIAMI LF 33185 c-s1-zp |
mE [ Dewte me ' [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
orY-51-2P ” CITY-ST-2P
me [ Detetn TTLE O cChage [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CIIY-ST-21P
ITLE [ petete TME O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Gry-ST-29 . CITY-ST- 2P

indicated on

SIGNATURE:

IS report or supnlemental report is true a:
of tha corporation or the receiver or lrustes empowered to
changed, or on an aachment with an address, with all other like ampoweared.

12. | heraby ceni{g‘ that the infoemation suppiied with this ﬁ|ir§ doas not qualify for the exemption stated in Sect
i nd accurate and that my signature shall have the s
executo this report as required by Chapter 617

lon 119.07{3)(i), Florida Statutes. | further certify that the information
ame legal effact as il made under oath: that | am an officar or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 It

CR2E(A7 (10/00)



