2002 UNIFORM BUSINESS REPORT (UBR) FILED

2, Principal Place of Business 3. Mailing Address H""m m m

20771 NE Q07 ST

I

THE ARTHUR & ANNE SHEIR FOUNDATION, INC. 05-13-2002 90110 005 ****61 25
Principal Place of Business Mailing Address
2601 NE 183RD STREET 2801 NE 183RD STREET
#1402 #1402
AVENTURA FL 33160 AVENTURA FL 33160

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
M \ A‘m | . F"I 31'1547949 Not Applicable
- - 4 .
R R R, o e Qouﬂth I P il%l 7:6, == ”_‘Cgl‘mt_rys____“\;_r%_w - &7 .Certificate of Status Desired- = -'—-D'-":-:s-a‘?iﬁ.@-'thn-al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEIR. ROBERT E Streel Address (P.O. Box Number is Not Acceptable)
1
2071 NE 207 ST
MIAMI FL 33179
. City FL Zip Code

8. The abovez‘,‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
-

SIGNATURE

Slgnalture, typed or printed name of registered agent and titls if epplicable {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 way Bo Make Check Payabie to
Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME SHEIR, ARTHUR E HAME
STREET ADDRESS | 2801 NE 183RD ST, #1402 STREET AODRESS
orv-st-zp - AVENTURA FL 33180 CITY-ST-21P
TITLE D [ Delete e [Jchange [ Addition
NAME SHEIR, ANNE NAME

: —S—THEETAQDRESS; 2301 NE‘183RD ST!-#_1402 Tt e arrwe o STHEETADD—HE«SS- L e IS e Tt - e e e -
crv-s-zp | AVENTURA FL 33160 CITY-ST-2IP
TMe D O Delete TLE [ Chenge (] Addition
NAME SHEIR, ROBERT NAME
sreeT ancress 2801 NE 183RD ST, #1402 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-21P
e D O pelete TLE [ Change 3 Addition
NAME SHEIR, ARNOLD NAME

| serr aopress (2801 ME 183RD ST, #1402 STREET ADDRESS
crv-sT-2P | AVENTURA FL 33160 CITY-ST-21P
TILE O delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TIMLE i [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-7iR

of the corporation or the receiver or truste:
changed, or on an attachment wit

p all ofher like empowered.

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 mace under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

SIGNATURR AN TYPED OR PRINTROITE OF SIGNING OFFICER OR DIRECTOR Diate

SIGNATURE: ___SIENAZT R SAETDRED ‘{%fo“’ 301?/ 7424302

Pavtire Plheyme 3

May 13, 2002 8:00 am|
POCUMENT # N97000002782 Secretary of State

CR2EQ037 (9/01)-

b




