2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # 740575 ecretary of State
1. Entity Name 04-06-2004 90029 020 ****§] 25
DR. HERBERT AND.NICOLE WERTHEIM FAMILY -
FOUNDATION, INC.
Principal Place of Business Mailing Address
4470 SW 74TH AVE R 4470 SW 74TH AVE
MIAMI FL 33155 MIAMI FL 33155 . -
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1778605 Not Applicable
4 Country Zip Country 5. Cerfiiicate of Status Desired [ ,?ﬂg,ﬁ?fé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . . Name - . .
WERTHEIM,HERBERT A.

Street Address (P.O. Box Number is Not Acceptabig)

4470 SW 74TH AVE

MIAMI FL FL 33155

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad & prnnted name of registered agent and litle it applicabie {NOTE: Registered Agent signalura requirsd when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DiREC;,TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PO (3 Delate e [ Change [ Addition
- WERTHEIM,HERBERT A. NAE
streer appress | 197 LEUCADENDRA DR. STREET ADDRESS
omy-sr.zp |CORAL GABLES FL CHTY-ST-2P
TIFLE D O pelete TINE ’ [ Change [ Addition
b WERTHEIM,NICOLE J. W
sreeT appress | 191 LEUCADENDRA DR. STREET ADDRESS
omv-st-zp || CORAL GABLES FL CTY-57-21P
me - D 1 Delete THLE i ’ [ change [ Addition
wme  |WERTHEIM-ZOHAR, ERICAV ™ - - == - == = - rw gy o] =F s mmeee e s - '
streeT appress | 191 LEUCADENDRA DR STREET ADDRESS
cry-st-ze |CORAL GABLES FL CIY-ST-7IP
TITLE D T Delete TITLE [J Change [ Addition
NAME WERTHEIM-BRUMER, VANESSA V e :
streeT appress | 191 LEUCADENDRA DR STREET ADDRESS
cv-st.ze | CORAL GABLES FL CITY-$1-2p
TITLE O ekt TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIN-ST-ZiP
TIMLE (73 Detete TNLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _Agre-si-oe

ify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
IS ; e atpRd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver cr tripee e 5 pagt 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7'(/— oY BT 24 - Sl 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR Dale Daylime Phone #

SIGNATURE..




