'+ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760444

1. Entity Name

HIRSCHHORN FOUNDATION, INC.

Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90036 041 ***158.75

Principal Place of Business

2600 DOUGLAS RD. PHI
CORAL GABLES FL 33134

Mailing Address

2600 DOUGLAS RD. PH1
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Ldudbubl

l

DO NCT WRITE IN THIS SPACE

LNTHEN M

City & State City & State 4. FEI Number Applied For
59—2159670 Not Applicable
Zi 1 Zij t i
P Country ® Country 5. Ceriificate of Status Desired m ?8'75 Additional
e - — e e B .| S—— - - mr——— s e e ~eBBequI'ed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H!RSCHHORN, JOEL Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD. PH1
CORAL GABLES FL 33134
City FL Zip Gode
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOW: 9, Elgetion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contributior. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 2 oelete TOTLE [CJchange [ Addition
NAME HIRSCHHORN, JOEL NAME
sTReer aDORESS | 2600 DOUGLAS, RD. PH1 STREET ADDRESS
CIY-§1-2IP CORAL GABLES FL CITY-ST-2IP
TINLE STD [ Delete me {1 Change (] Addition
NAME HIRSCHHORN, EVELYN NAME
STREET ADDRESS | 2600 DOUGLAS RD. PH1 STREET ADDRESS . )
emv-s1-20 | CORAL GABLES FL - CITY-5T-218 THm e mE————
TITLE VFD 3 Delete TTLE [dcChange [ Addition
NAME HIRSCHHORN, DOUGLAS NAME
sTREET ADDRESS | 2600 DOUGLAS RD. STREET ADDRESS
crv-st-2P | CORAL GABLES FL CITY-§T-2IP
TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE i [ pelete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dekete L ' CIchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZIP CiTy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

%3)(0, Florida Statutes, | further certify that the information
ect as if made under oath; that | am an officer or director

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

3/i6/o\ \Bos)vys 5330

changed, or on an anacETent
SIGNATURE: -

ith an adgress, with all other like empowered.

R ATUR RN

r1 ¢ ) =y

PED

o RO I ARCEpbr DIECTOR

T

Date N Caytima Phone #

§

CR2E037 (10/00)



