2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740575

1. Entity Name

DR. HERBERT AND NICOLE WERTHEIM FAMILY FOUNDATIO

Principal Place of Business

4470 SW 74TH AVE
MIAM! FL 33155

Mailing Address
4470 SW T4TH AVE

MIAMI FL 33155-4408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90190 018 ****6] .25

T

City & State City & State 4. FEi Number Applied For
59'1778605 Not Applicable
i Ci i t ) iti
Zip ountry 2 Country . Ceriificate of Status Desied ~ [] 90+ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent ,.7. Name and Address of New Registered Agent
T - T B T ~Name T ’
Street Address (P.O. Box Number is Not Acceptable)
WERTHEIM,HERBERT A.
4470 SW 74TH AVE
MIAMI FL FL 33155
City F L Zip Code
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 W'
Slgnature, typad or printad name of registarad agent and title If applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contributiar. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TTLE [Jchange  [C] Addition
HAME WERTHEIM HERBERT A. NAME
STREET ADDRESS | 194 LEUCADENDRA DR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GITY-5T-2IP
TITLE T O Celete TITLE [ change [ Addition
NAME WERTHEIM,NICOLE J. NAME
STREET ADDRESS | 199 LEUCADENDRA DR. STREET ADDRESS
CiTy-$T-2P CORAL GABLES FL - CTy:sT-2p—~ [ - = ¢ e e
TLE D OJ Delete THLE D KChange [ Addition
:::EET ADDRESS WERTHIEM, ERIGA ¥ ::I:’:EETADDHESS Wertheim-Zohar, Erlca V.
eiTY-ST.2P 191 LEUCADENDRA DR CITY-ST- 2P 191 Leucadendra Drive
27| CORAL GABLES FL CoralGableswF
TITLE D O pelete TITLE ’ [QJchange [ Addition
NAME WERTHEIM, VANESSA NAME
STREET ADDRESS | 1991 LEUCADENDRA DR STREET ADDRESS
CIFY-ST-2P CORAL GABLES FL CITY-ST-2P
TILE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P OTY-§T-2P
TILE [ Defete TILE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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
of the corporation or the receiver or tr

changed, or on an atiachm

SIGNATURE:

red to axecuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikg,empowered.

Date

Daytima Phana #

CR2E037 (9/99)



