2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006781

1. Entity Name

THE FANA HOLTZ FOUNDATION, INC.

Principal Place of Business

163 EAST FLAGLER STREET
SUITE 1627
MIAMI FL 33131

Mailing Address

169 EAST FLAGLER STREET
SUITE 1627
MIAMI FL 331311211

2. -Principal Place of Business

I

3. Mailing Address

L

Suite, Apt. #, etc.

s

Suite, Apt. #, etc.

FILED

Il

I

DC NOT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90272 005 ****6] .25

I

City & State City & State 4. FEI Number Applied For
65'0824129 Not Applicable
H it t ey
e Country Zip Cauntry 5. Certificate of Status Desired $8'75 .ﬁddmonai
e e e o U AU I T ; S LT e —— A=+~ Fee Required.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.0O. Box Number is Not Acceptable)
HOLTZ, ABEL
169 EAST FLAGLER STREET
SUWITE 1627
Cit Zip Code
MIAMI FL 33131 Y , FL | “F
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.
DS S R
T T
T A I L
SIGNATURE
Sigrare, typed of prnted nams of registered agant and tle i applicable. {MNOTE: Registerad Agent signature required when sainstatingy CATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $51.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ Addition
NAvE HOLTZ, FANA NAME
STREET ADDRESS 9999 COLUNS AVENUE STREET ADDRESS
CITY-8Y-2IP BAL HARBOUH FL 33154 CITY-ST-2IP
TME - D-—- - - £ - .- - -El-Delete - -B-TME - - = - -+ =[] Change Addition -
NAME HOLTZ, ABEL NAME
STREET ADDRESS 9999 COLUNS AVENUE STREET ADDRESS
CITy-51-2IP BAL HARBOUB_FL 33154_ CITY-ST-ZIP
TITLE D [ Dekete TITLE [dchange ] Addition
NAME HOLTZ, DANIEL HAME
STREET ADDRESS | 295 ARVIDA PARKWAY STREET ADORESS
CITY-S1-21P COHBL GBBI ES El 33]55 CITY-ST-2IP
me D J Deiete Tme Clchange [ Addilion
NAME HOLTZ, JAVIER e
STREET ADDRESS 94 LA GOHCE CIRCLE STREET ABDRESS
CITY-ST-2IP MIBMI BEACH FL 33141 CITY-ST-2IP
TILE O patete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE (3 Ghange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P ciry-ST-21P

12. | hereby 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 infermation

indicated on this report or supplermental report is true an
of the corporation or the recelver 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

— changed..ar.on an afiachmen
SIGNATUHE@

A “th an address, wj

all other like empowered.

JEQUIRED

R P

/

accurate and that my signature shall have the same legal effect as [f made under path, that | am an officer or director

loso (oS) 595700/

2 SIGNING OFFICER OR DIRECTOR

Date

1%
7

Daytvne Phone #

CR2E037 (9/99)



