L] g
DOCUMENT # N97000004292 Apr 26, 2001 8:00 am
1. Entity Name S
ecretary of State
HERITAGE INSTITUTE FOR EDUCATION, INCORPORATED 04-26-2001 90001 044 ****6] 25
Principal Place of Business Mailing Address
5030 S.W. 149TH PLACE 5030 3.W. 149TH PLACE
MiIAME FL 3318! MIAMI FL 3318: $ 0 g o Iy
i ° bdaiai
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0776&23 Not Applicable
Zi Countr Zi Count iti
P Y " ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATHMAN, RONALD C ESQ. Street Addrgss (P.O. Box Number is Not Acceptable)
8900 S.W. 107TH AVENUE
SUITE 208 . ‘
MIAMI FL 33176 City [FL | ZpCoce
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicabie (NOTE: Registered Agent signature refured when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A y
FEE IS $61.25 Trust Fund Contribution. Ll Abdedto Fess Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ netete TMLE O change [ Addition | S
NAME SAMRA, ABDUL H NAME S
STREETADDRESS | 5030 S.W. 149TH PLACE STREET ADDRESS 5
CITY-S1-21P M|AM| FL 33185 CITY-ST-2IF 8
N .
TILE SD 7 elete TITLE O change [ Adgltion x
NAME ABBARA, MUHAMMAD R NAME
stReeTADORESS | 10701 S.W. 146TH COURT STREET ADDRESS
CITy-S1-2IP M]AM' FL 33186 CITY-ST-2IP
TITLE Ll [ Delete TE [ Change [ Addition
NAME BENGACEM, FETHI NAME
streer aooress | PLO. BOX 24-8846 STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL 33124 CiTY-ST-7IP
TITLE 1 Detete TITLE [J Change  [O] Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-21P CITY-ST-2IP
THLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-ST-21IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CliY-87-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rat alify for the exemption stated |in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acclrateand that my signature shall havd the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execuié this report as required by Chaptdr 617, Florida Statutes; arid thatmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2ddress, with all other iké empowered. Ny 7
- A ."‘ ;/ . - -
e /// - 4 /j’ } K -./ /, s \4)‘ R - /
- ’ - £ A 7 - .
SIGNATURE:. 2 "/ SOl S K
£ SIGMATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR 7 Date i Daytime Phone #
L £




