2001 UNIF!OHM BUSINES

MaVOED

S REPORT (UBR)

!

1. Entity Name

HEAR O ISREAL, INC.

DOCUMENT # N97000000957

UG 3l AMID: Ll

-

0l

Principal Place of Business Mailing
19661 SW. 197TH COURT
MIAM FL 33177

us LS

Address

19661 S.W. 1917TH COURT
MIAMI FL 3077

A
W

Lu875571

2. Principal Place of Business

3. Mailing Address

(AR

- __.‘.—!'_..‘I'_ll""‘.—.’_‘
04-20-2001 90194 047 ****61 .25
08-24-2001 90004 030 ****70.00

L okE “f; N97000000957
seURETARY OF i-.\:;! ale
sy 150N OF CORE SREAME

Sulte, Apt. #, etc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number FOR Appliad For
T~ - [Not Appiicable
Zip * Couniry Zip Country " ) $8.75 aoditignal
} . 5. Centificate of Status Desired d Foe Required
8. Name and Address of Current Registered Agen 7. Name and Addrass of New Registared Agent
l Name
MEDONN.D, mwﬂ T T ) e 0T [ street Address (P.0. Bo¥ Number I3 Not/Acceptable) - e
19661 S.W. 117TH COURT
MIAM! FL 33177 .
% City FL ] Zip Code
8. The\abova named entity submits this statement for the purpose of changing its repistered office or reglstarad agent, or both, in the slate of Florida.
-
SIGNATURE ‘
Signanure, typed or printed rasne of registared agant and tikt il apphcable. {NOTE: Rogistarad Agert signaturs raquired when reinstating) DATE
FILE NOW: iEE IS $61.25 9. Efection Campaign Financing $5.00 May 9o Make Check Payable to
After September 12, 2al 1, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State

SIGNATURE:

red.

HIIE=L3

k/ES/é,y A

A/

10. OFFICERS AND DIRECTORS / 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 10
TIE D O Delets Tme ([ Changs [ Addiion
NAME SAMPSON, WESLEY NAME
STREET ADDRESS | 1280 SW 177TH TERR STREET AQDRESS
cov-st-2¢ | PEMBROKE PINES FL 33029 oy-5T-ap )
e D O et me D PAThane [ Addtion
WA CHINLOY, HERMAN o Cumwldy, HERMAN
smeer ooress | 9730 SW 219TH ST smertonss | 190 o= & 0 @3 Coubl
arv-st-2t__| MIAMI FL 33190 S | miami, El. 3345 P- 0200
R 1 T U = LI BTN R . - O crange L] Aodilon
NAME " CONDELL, CHARLES ~ T T T e o P
STREET ADORESS | 12604 SW 114TH TERR STREET ADDRESS
crv-st-2P | MIAMI LF 33186 CIvY - ST-21P
mE {3 Dekete TITLE [ Charge  [] Addition
HAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-7%
TE [ oeigre TIE [Jchange 7 Adaltipn
NAME NAME
STREET ADORESS STREET ADCRESS U\
CIY.-ST- 2 CITy-ST-2IP G\\
E [J Detete TILE \)" Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 1P : CITY-5T-2IP
12. | heraby canjfgl that the information supplied with thig filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same logat effect as il made undar oath; that | am an officer or director

of the comporation or the receiver or trustee empowered lo executs this report as reéguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like emme

| SICMAEIZE RE(

OF Bl

NG OFFICER o’&n!croa
T4

§.5 . of

Daytens Prone #

SIGNATURE m_TEo OF PRINTED mf
] /

-

o«

I m

CR2E037 (5/01)



