2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003461 Jan 18, 2000 8:00 am
1 oy Name Secretary of State

JESSIE AND BERNARD WOLFSON FAMILY FOUNDATION, IN 01-18-2000 90111 042 ****61 25
Principal Place of Business Mailing Address
1508 SAN IGNACIO AVE., STE. 200 1506 SAN IGNACIO AVE.. STE. 200
CORAL GABLES FL 33146 GORAL GABLES FL 331460007 Jyyuvavue
Suite, Apl. #, etc. ' ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
o é 5’ 073 Q (] /*/ / Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
.- —_— o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
ATRIUM REGISTERED AGENTS, INC. ( ooeptable)
1500 SAN REMO AVE., STE. 126 .
CORAL GABLES FL 33146 = S5 Cod
N 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.
K,
h’u’r B
SIGNATURE
Signaturs, typad or printad name of registerad agent and title If applicable. (NOTE® Registered Agenl signaturs required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE 1S $61.25 Trust Fund Contribution. L1 Added 1o Fees Department of State
10 ) ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE O change [ Addition
NAME WOLFSON, BERNARD N
STREET ADDRESS | 1508 SAN IGNACIO AVE., STE. 200 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33148 CITY-ST-2IP
TITLE D [ Delete TMLE [(J change [ Addition
NAME WOLFSON, JESSIE NAME
STREET ADDRESS | {1508 SAN IGNACIO AVE., STE. 200 STREET ADDRESS
CATY-8T-2IP COHAI.'.'GABLES Ft33145 R et . ciry-sgT-2IP —| — R e et S TSRS -
TITLE D ' O Delete TITLE [ change [ Acdition
NAME STARKMAN, MARK NANE
STREET ADDRESS | $508 SAN IGNACIO AVE., STE. 200 STREET ADDRESS .
CITY-ST-2IP CORAL GABLES FL 33148 CITY- S7-2IP o \'
TMLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TE [ Delete TITLE ; [O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-S1-ZIP e
TILE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P | CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the recet wgtee empowered to execulelthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att address, with all gther like g d.
SIGNATURE: 30566/ /230
blG_NA iE AND TYPED OR PRINTED NAME OF SIGNIP(} OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



