L EEEEEEEEE——,——
FILED

2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # 760444 Secretary of State
1. Entity Name . 02-06-2003 90104 039 ****70.00
HIRSCHHORN FOUNDATION, INC.
Principal Place of Business Mailing Address
2600 DOUGLAS RD. PHI1 2600 DOUGLAS RD. PHI
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e e AR

Suite, Apt. # efc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2159670 Applied For

Not Apglicable
P Country “p Courtry 5. Certificate of Status Desired ‘w geg.gfq‘ﬁ:?;tional
6. Name and Address of Current Reglstered Agent .. ... - [ mr - 7. Name and Address of New Registered’Agent —
’ Name

HIRSCHHORN‘ 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 narred entity submits this slatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accepl
the obligaticns of ragistered agent.

SIGNATURE
Slgnature, yped or printed name ot registered agent and title if appllcablg. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
§ Trust Fund Contribution, U Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE 7 Change [ Adition
NAME HIRSCHHORN, JOEL NAME
sTReET ADpaess | 2600 DOUGLAS, RD. PH1 STREET ADDRESS
cv-st-zP - |CORAL GABLES FL CITY-ST-2P
TITE STD O Delete e Ol Change [ Additian
HAME HIRSCHHORN, EVELYN NAME
steeT an0sess | 2600 DOUGLAS RD. PH1 STREET ADDRESS
CITY-ST-7iP CORAL GABLES FL .- .. e m e . OMY-8T-2IP | e oo o e e . . —— v
e VPFD W Delee TITLE W Change [ Addition

NAME HIRSCHHORN, DOUGLAS
street ooness 21 SCHENCK ST APT 2AE
crv-st-ze | GREAT NECK NY 11021

:TA:ZETADDHESS é% SCW ale ’

CITY-57-2IP

TITLE [ Addition
NAME

STREET ADDRESS
CIY-ST-ZIP

TTE P (et
NAME HIRSCHHORN, BENNETT K

sTreeT ADDRESS | 14530 BROADGREEN DRIVE
cre-st-z¢ - IHOUSTON TX 77079

TME [ Delete TILE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoeration or t| treTeetro REQw his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an at(@ an addre powerad.

= res
..... \'hs’b_g_ (205 UYS-5330

SIGNATURE ANDTYPED OR PRINTED NAME (E ©ICMING GECHED 7 CE i ke rrrr b

SIGNATURE:

CR2E037 (10/02)




