- FILE ND!IgFIHI!G FEE AFTER MAY 118 $550.00 FILED
T PROFN ) : % FLORIDA DEPARTMENT OF STATE - A‘pl’ 2 5 1 997 8 Ooam

CORPORATION = Sandra B. Mortham

ANNUAL REPORT Secretary of dtals Secretary of State

1 997 DIVISION OF CORFORATIONS

'DOGUMENT # PQB000027443 (6)

1. Corporation Namie

VIRTUAL YESHIVA CORPORATION

i AV WA

800 BRICKELL AVE 000 BRICKELL AVE
SUITE 1100 SUITE 1100
MIAMI FL 3313 MIAM FL 331312044

3. Date Incorporated or Qualified 3a. Date of Last Report

03/22/1996

P“é""riﬁ?n&?i;:u\"F'lnc ¢ ol B g T T _"m_’:ﬁ?-ﬂ?ﬂﬁg Addrass 4. FEI Number Applied For
?1 S 2(;f Not Applicable
“Suite, Apl B el Suite, A #, elc. it
. A ‘ - : 5. Certificate of Sialus Desired a $B'75 Additional
ggﬁﬁ o o 27[ Fua Required
| Oy & Sme ___ City & State 8. Election Campaign Financing $5.00 may 8o
33] L ) EE;J Trust Fund Contribution 0 Added lo Feas
2ip - Country Zip - Country B. This corporation has lability for intangible tax under s 189.032,
_‘y] — . 25 ;ﬂ 30“1 Florida Statutes (D tes o
9. qme_gqg_ﬂddress of Current Registered Agent 10, Name and Address of New Regisiered Agent
BLOOM KENNETH M 81| Name
BOG BRICKEU. AVE 82| Sireet Address (P.O. Box Number is Not Atceptable)
SUITE 1100
MIAMI FL 33131 8
B4} City FL 85| Zip Code

1 of Geclions GO7,0502 and 607.1508, F lorida Slalutes, the abave-named corporation submits this statement for the purpose of changing its registered
rixcd u.wm o both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
d\.!\ |t ar tamilar with, and accegs the ebligalions of, Section 607.0505, Florida Statutes.

GNATURE

S a:-rrl an e it ap[ﬂw e {NOTE Fogiclaras Agenl sgnalure regured when reinstating) DATE

W .
(2. — G ICERE AN DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
I D |BEETE 147ITLE [ change [T Agdition
HAL SHAPRIO, RAMI M 12 NAME
aierraosess | 10305 8W 130TH CT 1.3 STREET ADDRESS
Lonovze | MAMIFLIGE 14 -S1-2
M [ pecete 21TILE ET Change T Addition
WANE 2.2 NAME
ST ALITE S 23 STREET ADDRESS
Clly 8140 2 4CITY-5I-2P
- rll T '------—--~--—-—---~--~----——»-——-—--—---——---———m---W-Uﬁlue 31TITLE D Change —D Addition
AT 32 NAME
STFCET ATORLSG 3.3 STREFT ADDAESS
| Cv-sae ) o 34.CITY-51-2IF
o I [T oeieTe 41T [ thange” [ Addition
KA 4 2NAME
SYHET ADORESS 4.3 STREET ADDRESS
One-Stav L . ] : 44 CITY-81- 21P g
R B B ] DELETE 5.1 ILE Ed change [ Agditon
KAV 5.2 NAME
STRFC] ANDRF 5 5.3 STREET ADDRESS
AL N — 54CIIY- §1-21p :
1L L] DEETE §1TME S [T crange ™ T Addition
HauE 6.2 NAME ¥ : ‘
STRLFT ABLSESS 6.3 STREET ADDRESS
| ore-sir | e 64 GTV-51-2I0
14. | do horel Ly Wit 1hie infarmation supplied vath this Tling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
nformiabar indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that

ho corporation or 1he receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name
v 13 if changed mr on an attachment with an address

Ami Mi THARIAD. 4_&9 LI 7

IGNATURE AND™TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gay'ima Pione ¥
O1T0283

tam an otficer or director
appeats i Block 12 or

SIGNATURE:

CR2E034 (9/96)



