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STATUS INQUIRY
CPOISTA3

PAGE 1 09/13/11

13:31:26.7
NAME ASSOCIATION FOR BETTER LIVING AND EDUCATION INTERNATIONAL

CORP NO C1626986

INC. DATE 11/14/1988
DOMESTIC NONPROFIT

CLASS PB
NO OF PAGES 04

STMT OF INFQ (SI) RECENT SI C
PRIOR COMPLETE SI C

DATE 12/13/10
DATE 12/12/08
PRINCIPAL EXECUTIVE ADDR 7065 HOLLYWOOD BLVD
CITY/ST/CNTRY LOS ANGELES
CALIFORNIA ADDRESS
CITY

MATLING ADDRESS

7065 HOLLYWOOD BLVD

CITY/ST/CNTRY LOS ANGELES -

CEO NAME RENA WEINBERG
ADDRESS 7065 HOLLYWOOD BLVD
CITY/ST/CNTRY LOS ANGELES
AGENT NAME SHERMAN D LENSKE

ADDRESS 6400 CANOGA AVE STE 315
CITY WOODLAND HILLS
TYPE OF BUSINESS
PF3=BACK TO

ENTR=CONTINUE PF2=HISTORY

STATUS ACTIVE

ST/CTRY

NO 0230047
NO 0527780

CALIFORNIA

ZIP 90028

Ca

CALIFORNIA
ZIP 90028

CALIFORNIA
ZIP 90028

Ca 24367

WORKSCREEN

PF10=MAIN MENU



N 10-2309,,

State of California
Secretary of State (3

Statement of Information ; FILED
(Domestic Nonprofit, Credit Union and Consumer Cooperative Corporations) in the office of the Secretary of State
Filing Fee: $20.00. If amendment, see instructions. OFthe State of Califomia
IMPORTANT —~ READ INSTRUCTIONS BEFORE COMPLETING THIS FORM DEC 1 3 2011]
1. CORPORATENAME C /626986 -] ~CD

FS10CI 9770~ Ao BEryie Lovim
PO B2 a1 0ns InTHoRALD FTON A
7065 Holivecor Ecvp

Aos /PVvEceer CAaA 9op2§ This Space for Filing Use Only
Due Date:
Complete Principal Office Address (Do not abbreviate the name of the city. Item 2 cannot be a P.Q. Box.)
2 STREET ADDRESS OF PRINCIPAL OFFICE IN CALIFORNIA, IF ANY CITY STATE  ZIP CODE
Tobs~ Ariiravors Lo Log /i e €2 ) CA FGoo2f
3. MAILING ADDRESS OF THE CORPORATION, IF REQUIRED CITY STATE  ZIP CODE

Names and Complete Addresses of the Following Officers (The corporation must list these three officers. A comparable title for the specific
officer may be added; however, the preprinted titles on this form must not be altered.)

4. CHIEF EXECUTIVE OFFICER/ ADDRESS ] CcITY STATE ZIP CODE
Kbrrs (SEnRees 7065 Molerisvon Eove  Lor kEck p CH  Peozp
5. SECRETARY ADDRESS CITY STATE ZIP CCDE
| Qoo Bvae 706s MHoterovor By Lot Frvcecer C? Fooep
8. CHIEF FINANCIAL CFFICER/ ADDRESS CITY STATE ZIP CODE
NN P06 foterevoon vy  Koridigcer Cr  Goo2¢

Agent for Service of Process (If the agent is an individual, the agent must reside in California and ltem 8 must be completed with a California street
address (a P.O. Box address is not acceptable). If the agent is another corporation, the agent must have on file with the California Secretary of State a
certificate pursuant to California Corporations Code section 1505 and Item 8 must be left blank.)

7. NAME OF AGENT FOR SERVICE OF PROCESS

SAERM A~ D LErics

8. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE

bp0O CAwocs FveE, Srx 31 LIooneg~nor Areer CA  G/7€7
Davis-Stirling Common Interest Development Act (California Civil Code section 1350, et seq.)

3. [:l Check here if the corporation is an association formed to manage a common interest development under the Davis-Stirling Common Interest-
Development Act and proceed to ltems 10, 11 and 12.

NOTE: Corporations formed 1o manage a common interest development must also file a Stalement by Common Interest Development Association
(Form SI-CID}) as required by California Civil Code section 1363.6. Please see instructions on the reverse side of this form,

10, ADJéESS OF BUSINESS OR CORPORATE OFFICE OF THE ASSOCIATION, IF ANY ciTY STATE  ZIP CODE

11. FRONT STREET AND NEAREST CROSS STREET FOR THE PHYSICAL LOCATION OF THE COMMON INTEREST DEVELOPMENT 9-DIGIT ZIP CODE
(Complete if the business or corporate office is not on the site of the common interest development )

12. NAME AND ADDRESS OF ASSOCIATION'S MANAGING AGENT, IF ANY ciITy STATE  ZIP CODE

13. THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.

3oNw 2010 CwEnvs Byeve JEeresney 33”\

DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE S}GNATURé
SI-100 (REV 10/2010) APPROVED BY SECRETARY OF STATE




State of California 08-527780

Secretary of State

FILED

STATEMENT OF INFORMATION o S T e
MMMMMMMW!M:) :
Filing Fee: $20.00. if amendment, see instructions. : DEC 1 2 2008
WSPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM This Space For Fikng Use Only
' CORPORATE NAME (Please do not alter if name is preprinted | N
C1626906 PB NCD

ASSOCIATION FOR BETTER LIVING AND
EDUCATION INTERNATIONAL

7065 HOLLYWOOD BLVD

LOS ANGELES CA 90028

DUE DATE: 11-30-08
METEPWALOFFREADDRESS

(Do not abbreviate the name of the city. item 2 cannot be a P.O. Box )

2 STHEET ADDRESS OF PRINCPAL OFFICE IN CALFORNIA. F ANY CiTY STATE ZiP CODE
TO0ES [fF2ll vepos Lo LB T P Reirdd & i i CA FGooep
3 MAL NG ADDRESS OF THE CORPORATION IF REQUIRED

ciy STATE  ZIP CODE

MMWMSSESWTEMM-4GMRS {The corporation must have these three officers. A comparable title
hnmmmmmzm.mmmsmmmmmmmm.)

4 (CHIEF EXECUTIVE OFFICER/ ADORESS ciITy STATE Z2e CODE
e~ boeonrzec CG 5 ek et Lensoo 4OV Fnvitens ) Feoze
3 SECRETARYS ADDRESS CiTy STATE ZIP CODE
(a‘.... EDa2 g?-ﬂf\r{ 70'6’ ISl e N LT Kiv‘:ﬂ Lof Pt o 3 T 24
& CHIET FINANCIAL OFFICER ADDRESS CiTY STATE 2P CODE
J P TP PCE sy A YLD £ e ALos /r’avdf_g,g,ﬂ 2 "'?pc; o
AGENT FOR SERVICE OF PROCESS

(If the agent is an individuai the agent must reside in California and Item 8 must be compieted with a Califormia
Strest aaaress (a P.O. Box address is not acceptable). if the agent s sl corporabon, the agent must have on file with the California Secretary of State a
cariicane pursuant to Corporations Code section 1505 and tern B must be iaft biank.)

T NAME OF AGENT FOR SERVICE OF PROCESS
U mremn~ L L Enrace
& STREZT ADDRESS OF AGENT FOR SERVICE OF PROCESS N CALIFORNG, IF AN IMOIVIDUAL CITY STATE ZIP CODE
CLO0 (P~O&R AT (& 7/ LS DL A [P ie s CA /2>
DAVIS-STIRLING COMMON INTEREST DEVELOPMENT ACT Caiforna Civil Code section -350, et seq.)

® D Mmkmmmmmwmmamﬂerestdevalopmemu&defmeDavis-SﬁrﬁngCanmlmerest
- Development Act and proceed to ltems 10, 11 and 12.

NOTE: Cammmwmgeamm«assdmﬂopnmnustatsoﬁeaStaiementbyCammimemstDevelowmAsmciauon (Form
SI-CiD) as required by California Civil Code sechon 1363 6. Please see instructions on the reverse side of this form.
¥ ADORESS OF BUSINESS OR CORPORATE OFFICE OF THE ASSOCIATION F ANY cITY STATE  ZiP CODE

FRCMT STREET AND NEAREST CROSS STREET FOR THE PHYSICAL LOCATION OF THE COMMON INTEREST DEVELOPMENT S-DIGIT ZiP CODE
='&m#meb~mmsotwpomledﬁceisnocmmmdum-wmmn?

T2 NAMEE AND ADDRESS OF ASSOCIATION'S MANAGING AGENT . ¥ ANY CiTy STATE ZiPCODE

3 THE WNFORMATION CONTAMNED HEREIN IS TRUE AND CORRECT

T P {&\.W S e . CREreas %

Dt TYPEPRINT NAME OF PERSON COMPLETING FORM TITLE ol SIGNATURE
Si-100 FREV 01/2008) APPROVED BY SECRETARY OF STATE

OIS0
s




