!
2001 UNIFORM BUSINESS’REPORT (UBR)

FILED

DOCUMENT # N970000067811

1. Entity Name i

THE FANA HOLTZ FOUNDATION, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90024 027 ****6] .25

Principal Place of Business

169 EAST FLAGLER STREET
SUITE 1627
MIAMI FL 33131

Mailing Adc:iress

169 EAST FLAGLER STREET
SUITE 1627,
MIAMI FL 33121

Uovuyd7 i

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
- 65-0824129 Not Applicable
Zip Gouniry P Country 5. Centiticate of Status Desired [ $8.75 Additional
- I o [N i . oyt T e - Fee Required --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HOLTZ, ABEL

169 EAST FLAGLER STREET
SUITE 1627

MIAMI FL 33131 -

Street Address (P.0. Box Number is Not Acceptable)

City

FL 'IVZip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, lyped or printed name of ragistersd agent and title if applicnblaf (NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e D O Delete e [ Change [ Addition 3 o
NAME HOLTZ, FANA NAME e
STREET ADDRESS | §099 CO],UNS AVENUE STREET ADDRESS s
CITY-ST-2IF BAL HARBOUR FL 33154 CITY-S7-2P a =
TITLE D [ pelete TITLE [ change [ Addition % —
NAME HOLTZ, ABEL NAME
stAEET AoDRESS | 9909 COILLINS AVENUE STREET ADDRESS R e B
CITY-ST-2P BAL HARBOUR FL 33154 AR [ O ) i
TITLE D O Delets TITLE [ Change [ Addition
NAME HOLTZ, DANIEL NAME
sTreer aDDRESS | 225 ARVIDA PARKWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-S3-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME HOLTZ, JAVIER NAME
smaeer aooRess | 94 LA GORCE CIRCLE STREET ADDRESS
CITY-$1- 2P MIAMI BEACH FL 23141 CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2ip CIry-57-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filin doeé not qualify for the exemption stated in Section 119.07(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 frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i powefed.

changed, or on an atlachment wittpan address, wi
® Sl
SIGNATURE: TA T T

el's
v .ﬁl'ﬁli;

alfpiher likg el

JUIRED

43742001

Yy

SN TURE AND TYPED OR PRINTED NAME CF SHNING OFFICER OR DIRECTOR

Data Daytime Phone #



