2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N97000006781 R ety of Gtate™

THE FANA HOLTZ FOUNDATION, INC. 02-04-2002 90166 014 =*61.25
Principal Place of Business Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
SUITE 1627 SUITE 1627
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
650824129 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — - w |-Name, . rmr T A e L B . —

Street Address (P.C. Box Number is Not Acceptabie)

HOLTZ, ABEL

169 EAST FLAGLER STREET

SUITE 1627 = —

i e

MIAMI FL 33131 . i 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

Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to

;‘r‘-: FILE NOW: FEE 1S $5125 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 Celete THLE Ol change 3 Addition
NAME HOLTZ, FANA NAME
STREET ADDRESS |9GOG COLLINS AVENUE STREET ADDRESS
CITY-S7-2P BAL HAHBOUR FL 33154 CiTY-ST-2IP
TITLE D O oelete TITLE (7] Change  [J Addition
NAME HOLTZ, ABEL NAME
STREET ADDRESS | 9999 COLLINS AVENUE STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-ST-2P
TiTLE - |D - Oopelete - - F-me R - ---+ [El-Change [ Addition
NAME HOLTZ, DANIEL NAME
STREET ADDRESS | 225 ARVIDA PARKWAY STAEET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33156 CITY-ST-ZIP
TITLE D [ Delete TILE [} Ghange [ Addition
HAME HOLTZ, JAVIER NAME
sTreeT a00RESS (94 LA GORCE CIRCLE STREET ADDAESS
CITY-ST-2IP MIAME BEACH FL 33141 CITY-ST-ZIP
TITLE [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; 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
changed, or on an attachment with an address, )/l other likg epetwered.

SIGNATUREX) ‘ UIRED ' / / 7/02 ( %y )334-780/

SIGNATURE AND TYPED OR PﬁINTED NAKME OREIGNING OFFICER CR DIRECTOR Daviimea Prone #

CR2E037 (9/01)

4




