2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44290

1. Entity Name

JOSEPH H. WALDHORN FOUNDATION, INC.

Mar 31, 2002 8:00 am |
Secretary of State

03-31-2002 90326 028 ****70.00

Principal Place of Business

4200 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

4200 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

UM R

L RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650284541 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired & $8'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SELTZER, ROBERT A
4200 BISCAYNE BLVD
MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptab!e)

City

Zip Code

FL

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 Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Wake Check Payable to
Department of State

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TITLE D [ pelete u TILE O change [ Addition | S

NAME SMITH, HARRY B. NAME &
| M~

STREET ADDRESS |701 BRICKELL AVE | STREET ADDRESS %

ory-s-2P | MIAMI FL CITY-S7-21P g

TITLE D [ pelete TITLE [ change [ Addition | S

NAME SEGAL, MIKE NAME

STREET ADDRESS | 175 N.W. 15T AVE STREET ADDRESS

CITY-ST-2IP MIAMI £L CITY-ST-2IP

LE IR e e e EI'DEMB - oewe TOLE: - om - - =~ - e = i .z ‘fE]'Change"{:I-Addiriun

NAME GLICKSTEIN GARY (RABBI) NAME

STREET ADDRESS |4144 CHASE AVE | STREET ADDRESS

omY-sT-2P  IMIAMI BEACH FL CITY-ST-2P

TITLE DS O pelete TITLE [change [ Addition

NAME SELTZER, ROBERT A HAME

STREET ADDRESS (4200 BISCAYNE BLVD | STREET ADDRESS

omv-sT-7P | MIAMI FL 33137 CITY-ST-2IP

TILE D 1 Delete TITLE [JChange (1 Addition

HAME SOLOMON, JACOB HAME

STREET ADDRESS | 4200 BISCAYNE BLVD | sTREET ADDRESS

omy-s1-zP | MIAMI FL CITY-ST-2IP

TiTLE {J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doses not qualify for the exemgtion stated in Section 118.07{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
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

d ith all other like empowered.

changed,

SIGNAT

or on an attachment

URE: ___itA

1 |‘j(..

ol ﬁl] Ogul..f)

1'( \."\u

J/a;l/ 3 (304‘)574 “ad

CIANRTIIRE AMD TYD

DR PRINTERN NAME NE SIGNING OFFECER OR NIRECTOR

L/ J Mavdira Dhmee &



