2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004292 FILED

1. Enty Name May 17, 2000 8:00 am
HERITAGE INSTITUTE FOR EDUCATION, INCORPORATED Secretary of State

05-17-2000 Q0862 028 ****g] .25

Principal Place of Business Mailing Address

5000 S.W. 149TH PLAGE 5030 S.W. 149TH PLACE

MIAMI FL 33185 - MIAMI FL 33185-4053

s I AL
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

55'0?76623 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'35 Adecgﬁonal
‘ae Raquir

7. Name and Address of New Registered Agent

o e — 6. Name and Address of.Current Registered Agent

Nama
Street Address (P.O. Box Number is Not Acceptable

PATHMAN, RONALD C ESQ. ¢ piabie)

8900 S.W. 107TH AVENUE

SUITE 206 5 e

I I ode

MIAMI FL 33176 _ i FL | °®
8. The above named enii{y submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida,
SIGNATURE

Signalure, typed or printed name of registered agent and titte if applicable (NQTE: Registsred Agent signature requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1§ $61.25 Trust Fund Contribution. - Added to Fees Department of State

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE [ Ghange [ Addition %
NAvE SAMRA, ABDUL H M 2
STREET ADDRESS | 5030 S.W. 149TH PLACE STREET ADDRESS a
CIT¥-3T-21p M'AM} F'L 33185 CITy-S1-2p %

- w
TIME SD O Celete TITLE O Change {1 Addition | &3
NAME ABBARA, MUHAMMAD R : NAME
STREET ADDRESS | 10701 S.W. 146TH COURT STREET ADDRESS
CITY-SE-2IP _ ;%,‘,};Flzs,sm = . M OwyesTR V.
TITLE TD 1 Delete TITLE [ Change (] Addition
NAME BENGACEM, FETHI NAME
STREET ADDRESS | P.(0), BOX 24-8846 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33124 CITY-ST-2IP
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE ) ™ Dalete TITLE O Change [ Acdition
NAME . KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied wi
indicated on this report or supplemental rep
of the corporation cr the receiyerty trustegg
changed, or an an attachmefty

SIGNATURE

fith all gifer like empowered

b this flimg doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s trueZnd acglirate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

Sered tOecute this report as required by Chapter 617, Florida Stalul7ﬂ that my pame appears in Block 10 or Block 11 if

/00 5s-226-5899

ﬁif/&é@/ﬁ%ﬂdf i/

AN TYPED OHF Pmrfi'so NAME OF SIGNING OFFICER OR DIRECTOR , Date’

Daytime Phane #
S




