2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # N94000002857 Jan 24, 2000 8:00 am

ety Nams Secretary of State

COUNT ELKAIM FOUNDATION INC. 01-24-2000 90054 027 ****70.00
Dndipal Tace of Business Mailing Address
.. COLLING AVENUE 9455 COLLINS AVENUE

SFTE 1002
SURFSIDE FL 33154-2673

’ us
3 Principal Place of Business 3. Malling Address ”"m'l Ill |||

|

R

Suile, Apt. #, etc. Sulte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'04948% Not Applicable
zip Country Zip Country . | $8.75 additional
) - 5. Certificate of Staius Desired EIZ/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Naot Acceplable)
ELKAIM, MARC DE 5.G. C
9455 COLLINS AVENUE
SUME 1002 Cit Zip Code
I
MIAMI BEACH FL 33154 Y FL | “°
3. 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
Signature, typed ar printed name of registared agent and fitle f applicable {NOTE: Registared Agent signature raguired when rainstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Faes Department of State
10, OFFICERS AND DIRECTORS r11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
ITLE D 7 Deiete Tme L] Change [ Addiion
UME ELKAIM, MARC DE S.G.C NAME
TREET ADDRESS | 09455 COLUNS AVENUE STREET ADDRESS
SrY-5T-21P M'AM' BEAQH ﬂ_ CITY-ST-2IP
ITLE D 1 peleie TIILE [ change [ Addition
IRME ELKAIM, ERNA DE S.G. C NAME
STREET ADDRESS 9455 COLUNS AVENUE STREET ADORESS
ITY-S1-2IP M BEACH FL CITY-87-2IP
TTLE D C pelete TTLE [} change [ Addition
LAME ELKAIM, MAIMONID NAME
TREET ADDRESS 5 SQUARE DES NAT]ONS STREET ADDRESS
ATY-S1-71P BRUSSELS. 1050 BELGIUM CITY-ST-2IP
fut: O pelete TITLE [ change [ Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
ITY - §T-21P CITY-ST-2IP
e 3 Detete TLE [J Change [ Addition
IAME NAME
TREET ADCRESS STREET ADDRESS
ITY-5T-2P CITY-87-2)P
TLE [ Delete TLE [ Change  [] Addition
{AME NAME
TREET ADORESS STREET ADDRESS
ATY - ST-2IP CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrment with an address, with all other like empowered.

B et R ORI 5 1 [ -
GIGNATURE: SM — . coditeMaRe de S.G. ELKAIN Gt-1T-0g 195,861 5216

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/29)



