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‘_ AN
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  S38208

NATIONAL HEBREW GLATT, INC.
\

i

Secretary of State

05-05-2003 91761 039 ***150.00

Princinal Place of Business

518 ARTHUR GODFREY RCAD

MIAMI BEACH FL 33140-3510
"J ‘

b

Mailing Address
$18 ARTHUR GODFREY ROAD
MIAMI BEACH FL 331403510

AN

T

3
{

i

NAY 861'8780

the obligations ot registered agent.

&
il

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

LN

SIGNATURE

Signature, typed or printed name of registerad agant andtitle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE ~

f

 FILE NOWR! FEE IS $150.00 Y
~After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of S{tafe i

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

2, Principal Place of Business 3. Mailing Address
- — " S LS H
Suite, Apl. #, etc. T [ Svite, Apt#, etc. [] CHECK HERE IF:MAKING CHANGES i
4+ -‘ ~ ,
City & Stale City & State 4. FE! Number ot Applied For '
. 650251573 Y Not Applicable
Zip Country T Country 5. Certificate of Status Desired 0 $8.75 additionat
- \ ' Fee Required :
B AN aT-ATGress of Currery Aegistered Agem ——7._Naruw cnd. Address of Naw.Regletered Agent o
] W +Name :
KOOT’ HANA [l .’(»r . Street Address (P.O. Box Number is Not Acceptable) eyt
353 W 47TH STREET - v :
! i . -
MIAMI BEACH FL 33140, c € s
. . J City * FL Zip Code

10. OFFICERS AND DIRECTORS | EEB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS . 3 Detete TITLE Ol change [ Adaition” | &

NAME KOOT, HANA ! " NAME =a

streer aconess | 353 W. 47TH STREET i STREET ADDRESS 4

erv-s1-ze | MIAMI BEACH FL 33140 } CIFY-ST-2P g

(W]

TITLE " O Detete TTLE [1Crange [ Addition 5

NAME NAME ‘
| - STHELADORESS =, STREET ADDRESS —— - =
= e 7 - .
A x«_a_;\::; S /Y L ITY-ST7F - - L e

e T : 1 elate mME [ Charge 1 Addtion |
| e NAME \ -

STREET ADDRESS STREET ADRESS -

CITY-5T-2IP CITY-ST-2P

e O Delete TITLE {Jchange [ Addition

HAME HAME ya

STREET ADDRESS STREET ADDRESS p

£ITY-5T-21P CITY-ST- ZP . .

TLE 1 pelete TME N Ochange 0O Additian

NAME ~ NAME /

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-§T-21P .

THLE [ Deiate TLE N [ change ) Additien

HAME NAME -

STREET ADDRESS - STREET ARDRESS

CITY-ST-21P N cny-st-2IP .

of the corporation or the receiver or trustee empowered
changed, or on an attachmegt with an address, with all o

SIGNATUHE@

12. | hergby certify that the information supplied with: this filing does not quality for the exemption stated in Section 119.07(3)(i),

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
excleiute JIhis report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Blogk 11 if
ike empowered.

Florida Statutes, | further cartify that the |nforrnatron

SIGNATURE Aunwpsnﬁﬂ’mmen NAME OF sl'h‘NmWon DIRECTOR
\

Date Daviime Phone #




