\
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760444

1. Entity Name

HIRSCHHORN FOUNDATION, INC.

Principal Place of Business

2600 DOUGLAS RD. PH1
CORAL GABLES FL 33134

Mailing Address

2600 DOUGLAS RD. PH1
CORAL GABLES FL 33134

2. Principal Place of Business

0

3. Mailing Address

SuiterApt. #, efc.
[}

Suite, Apt. #, etc.

FILED

ecretary of State

04-11-2002 90104 025 ***%70.00

I

I

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For
59‘2 159670 . Not Applicable
Zp Country zip Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-~ Loam LA - - R N - . — - - N—ameﬂ - .. S - - o
Street Address {P.O. Box Number is Not Acceptable
HIRSCHHORN, JOEL " ¢ beris pravte)
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 cffice or registered agent, or both, in the stale of Florida.
SIGNATURE -
Slgnature, typed or printad nama of ragistered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61‘25 Trust Fund Contribution. Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE PD O Delets TILE O change [ Addition
NAME HIRSCHHORN, JOEL NAME
STREET ADDRESS (2600 DOUGLAS, RD. PH1 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TITLE STD [ Delete TITLE [ change [ Addition
HAME HIRSCHHORN, EVELYN NAME
STREET ADDRESS | 9600 DOUGLAS RD. PH1 STREET ADDRESS
GITY-3T-ZIP CORAL GABLES FL o CITY-ST-__Z[P - _ . _ _ .
TILE VD § 7 Delets TILE VP. V NQN , ( FHAThange [ Addition
e HIRSCHHORN, DOUGLAS N s <
STREET ADDRESS | 9600 DOUGLAS RD. STREET ADDRESS a ﬁf
cm-sT-ZP |cORAL GABLES FL CITY-ST-ZIP O3l
TITLE [ Detete TMLE . Clchange  [*dation
NAME | weme Y \ e
STREET ADDRESS STREET ADDRESS reenN) U UL
CITY-ST-2IP | CiTY-S3-ZIP é&% \ ; - ‘,o-’ q
TITLE 1 Delete TITLE Z1 'O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE . . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS L N | STREET ADDRESS
CITY-ST-ZIP I] CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does 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 oath; that | am an officer or director
z eport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re el P E F

changed, or on k-. 5

te this r

(205} Yys.53a0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2~

Date

Haytime Phone #

Apr 11, 2002 8:00 am &

CR2E037 (9/01)



