2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # N97000000957 SHER ecretary of State
1. Entity Name e 4 ¥ P
. : = 04-07-2003 90125 Q07 ****70.00
HEAR O ISREAL, INC.
Principal Place 6f Business Mailing Address
19661 SW. 117TH COURT 19661 3.W. 117TH COURT
MIAMI FL 33177 MIAMI FL 33177
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0346024 Applied For
Not Applicable
&l : Country 7p Country _ 5. Cerlificate of Status Desired 7.4 I§eae-g95q S?‘g}tic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
MCDONALD: {RVIN ) } 7 — ' e Stieet Address (PO. Box Number is Not Acceptable) -~ — g
19661 S.W. 117TH COURT
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
® - i 8. Election Campaign Financing . Make Check Payable to
FILE Now. FEE 1S $61 25 Trust Fund Contribution. I:I fzgﬁohgzgfe Florida Depaﬂme:‘t of state
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O Delete TILE [ change [ Addition
NAME SAMPSON, WESLEY NAME
STREET ADDRESS | 1280 SW 177TH TERR STREET ADDRESS
emy-st-2P - | PEMBROKE PINES FL 33029 Ciry-ST-2P
TITLE D O Deete TITLE CJchange [ Addition
NAME CHINLOY, HERMAN NAME '
STREET ADDRESS | 17815 S.W. 83 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TE ) v Ooalee _fme ~ L [0 change [ Adcition
NAME CONDELL, GHARLES ) - NAME =" . - = aem T L Smmeem e e
STREET ADDRESS | 12504 SW 114TH TERR STREET ANDRESS
CITY-ST-2IP MIAMI LF 33186 CITY-ST-7IF
TILE O Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated an this report or supptemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like

empowered. )
SIGNATURE: SHQW%HEAJM% WesLey Samfeonlfe/ 3 - o2

CIRMATIIOE AN YYD ER M B DOt irer ot s B e m—

[LVTE-TT V]

CR2E037 (10/02)



