2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740575 ¢

1. Entity Name

-n

DR. HERBERT AND NICOLE WERTHEIM FAMILY FOUNDATIO

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90295 032 ****61 .25

Principal Piace of Business Mailing Address
4470 SW 74TH AVE 4470 SW 7T4TH AVE .
MIAMI FL 33155 MIAMI FL 33155 5 3 2 6 6 9 ‘ \
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SF“ACE
City & State City & State 4, FEI Nurnber ! Applied For
59-1778605 ! Not Applicable
Zip Country Zip Country " . $8.75 Additional
L . I D _ 5. Cerificaie of Status Desired _. [1 . Foe Requited  ~-
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent"
Narne I

WERTHEIM,HERBERT A.
4470 SW 74TH AVE
MIAMI FL FL 33155

\
Street Address (P.O. Box Number is Not Acceptable) ‘
|
|
\

City

FL Zip Gode

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

|
(NOTE.: Registered Agent sipnature required when reinstating) DATE \
|

SIGNATURE
Slgnature, typed or printed name of registered egent and title if applicabis.
!
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelets TLE [ Change [ Addition
NAME WERTHEIM,HERBERT A. NAME i
stReET anoetss | 191 LEUCADENDRA DR. STREET ADDRESS |
om-st-2P | CORAL GABLES FL omy-Sr-2¢ |
TITLE TD O Delete TITLE [0 Change [ Addition
NAME WERTHEIM,NICOLE J. NAME |

|, smeer apokess | 191 LEUCADENDRA DR. - STHEET ADDRESS.|. - - |

" CITY-ST-ZIP CORAL GABLES FL CITY-ST-ZIP !

TILE D ] palete TITLE I:1| Change  [J Addition
NAME WERTHIEM, ERICA V NAME ‘
STREET ADDRESS | 191 LEUCADENDRA DR STREET ADDRESS ‘
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP |
TME D ; 1 Delete TITLE [ Change [ Addition
NAME WERTHEIM, VANESSA NAME
STREET ADDAESS | 4991 LEUCADENDRA DR STREET ACDRESS
CITY-5T-ZIP CORAL GABLES FL CITY-ST-2IP 1
TILE 1 Delete TILE (] Change  [F Addition
NAME NAME !
STREET ADDRESS STREET ADCRESS ‘
cIry-g1-2Ip CITY-ST-ZP ‘
TALE 1 Deleta TITLE {J Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP

12. ! hereby Cemfz that the information supplied with thjs
tndicated on this report or supplemental report i
of the corporation or the receiver or trusjae
changed, or on an attachment with .‘-4;(- e

SIGNATURE:

 exarhtion slated in Section 119.07(3)(i), Fiorida Statutes. | further certify t that the information
2 9 0 ture shaIJ have the same legal effect as if made under oath; that | am an officer or director

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalte Daytima Phane #

CR2ED37 (10/00)



