2000 UNIFORM BUSINESS REPORT (UBR)

—.-d

DOCUMENT # 760444 FILED
1. Entiy Name May 19, 2000 8:00 am
HIRSCHHORN FOUNDATION, INC. Secretary of State
05-19-2000 90019 021 ***158.75
Principal Piace of Business Mailing Address
2600 DOUGLAS RD. PHt 2600 DOUGLAS RD. PHI
GORAL GABLES FL 33134 GCORAL GABLES FL 33134-5142
I
> v INEEATAR MR RRFRROA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — : City & State 4. FEl Number ‘ Applied For
- 58-2159670— : Not Applicable |~
e Couniry ap Couniry 5. Certiticate of Status Desired B/gggesqlﬁ?: ;ﬁonﬂl
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HlRSCHHORN, JOEL Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD. PH1
CORAL GABLES FL 33134 :
City - FL 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs raquired when seinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payzable to
o y
FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition | &
NAME HIRSCHHORN, JOEL NAME %
STREET ADDRESS | 2600 DOUGLAS, RD. PH1 STREET ADDRESS o
oY -§T-2IP CORAL GABLES FL CITY-ST-2IP w
— o
MLE STD [ Dalsts TITLE [J Change [ Addition |G
nave | HRSCHHORN, EVELYN L e o .
" STREET ADDRESS 2600 DOUGLAS RD. PHT STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
e VPD 1 Detete TIME [ Change [ Addition
NAME MIRSCHHORN, DOUGLAS NAME
STREET ADDRESS | 2600 DOUGLAS RD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-24P
TNLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P | CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P .
TILE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 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 attachegentywith an addressy with all other like empowered.

SIGNATURE: __ (U1 AT NI T 5:1-00 (30s) yyus-5 30

b TYPED OAPRINTED NAME OF SIGNING OFICER OR GIRECTOR Data Daytime Phone #




