2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712218 FILED
1. Enthy Name Apr 22,2000 8:00 am

UNIVERSITY OF PENNSYLVANIA ALUMNI ASSOCIATION OF | ecretary of State

04-22-2000 90032 027 ****g] 25

Principal Place of Business Mailing Address
2650 N.W, 46TH STREET 2650 NW. 46TH STREET
BOCA RATON FL 33434 BOCA RATON FL 33434-2539
us us
= T S AN AAR IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T e N R
City & State City & State T ATTTET s - e 4, FELNumber—_ . N o Applied For
) 650803602 === Not-Appticable -
Zip Country Zip Cour{try 5. Certificate of Status Desired ] geae';g‘ﬁ?eﬂ“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MERAN HARRY B Street Address (P.O. Box Nurnper is Not Acceptable)

2650 NW46THST : r«"?'_“‘—‘“‘““*"“"‘-“‘——*v—-——~—~—r——v—n-—-v:;.__..._._‘ _ _

BOCA: RATON FL 33434

: City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

P

CR2EQ37 {9/99)

v

SIGNATURE
Slgnatura. typed or printed nama of registered agent and titie if applicable {NOTE. Ragistered Agent signature required when reinstating) DATE .
. . _ I e ——————— | T T ———
FILE NOW: .l 9 Election Campaign Financing $5.00 Mayse | >~  Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P ' ' O Dalete TIME V _ Mlefange [ Adction
Nave | 'MERAN, HARRY B NAME C e
sTReeT ADDRESS | 2650 N.W. 48TH STREET . || STREET ADDRESS
orv-sT-zP | BOCA-RATON FL 33434 - [ cy-sr-ze )
TILE VPO . O pelete THLE 'y ) Ofhange [ Addition
NAME WEINMAN, MORRIS L NAWE
STREET ADDRESS | 10696 SANTA LAGUNA DRIVE STREET ADDRESS
. CITY-ST-2IP BOCA RATON FL 33428 I CITY-ST-2IP
TILE vsD [ Delete TITLE o -~ Crange [ Addition
NAME COHEN, DAN N . - NAME S -
STREET AUDRESS | 2480 N,W. 415T STREET . .. STREET ADDRESS
cmy-st-2P | BOCA RATON-FL 33431 -~ CITY-ST-ZIP
e 77 |TD O Delete e [ change [ Addilion
NAME FEINBERG, ALAN L NAME :
STREET ADDRESS | 768 S,W, 15TH AVENUE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33486 CITY-ST-2IP
TILE D . 7 Delete TMLE . [Jchange [ Addition
L Name ABRAMS, MORT NAME
* STREET ADDRESS | 7141 DUBONNET DRIVE STREET ADDRESS
| clw-sr-zlpzf. BOCA RATON Fl. 33433 CITY-ST-2IP
e, Ukl v (1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ITY-ST-2P

12. | hereby certify that the mformatlon supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sugpimental report is true and agcyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiper Yr trustee empoweged 10 ekedute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, witp jIl ot e empowered.

SIGNATURE: AT UDE HmQUUHED\D‘J\L@ﬁﬂTW Lf}/lo"‘/ou St ’4‘7[0577’?

s!e;lxruds AND Wpiﬁm PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #



