2000 UNIFORM BUSINESS REPORT (UBR) Spgmens s ran s n ane s
DOCUMENT # N99000007286 FILED

1. Entity Name P [
KRITCHMAN FAMILY FOUNDATION, INC ay 22, 2000 8 : 00 a
] . 5y »
4 Secretary of State
; 5 ke ke ok
Principal Place of Busingss Mailing Address 03-25-2000 30005 036 61.25
1210 ALFONSO AVENUE 110 ALFONSD AVENLE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address mlm'] ||I m | I “ H Il I“I Ilmll’ II I ”Il' mll Im |m
Suite, Apt, #, alc. Sulle, Apt. #, 8tc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FELNuptber Applied For
(ﬁlﬂa - Dq ?‘QQJ’/—D Not Applicable
Zip Country 2ip Country - . $8.75 Aaditonal
5. Certificate of Status Desired l:] Foo Required
e - - §. Name and Address of Current Reglotered Agent  — - __ L - = - 7. Name and Address of New Registered Agent - e
Name
Y 5 0. i tabl
KF“TCHMAN. 10LA Ireet Address {(P.O. Box Number is Not Acceptahle}
1210 ALFONSO AVENUE
CORAL GABLES FL 33146 - _
i ip e
FL B
8. The abova named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the stale of Florida.
SIGNATURE
Signatura, typed or printed name cl ragistered agant and title If appicabla. {NCOTE: Ragistersd Agent signature (equired whan teinstating) DATE
FILE NOW: 3, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fun<! Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10 .
TILE 1] 1 Gelete mie O Change [ Addition |
NaME KRITCHMAN, LOLA NAME E
STRECT ADDRESS | 1210 ALFONSO AVENUE STHEET ADDRESS ]
CITY-ST-2IP CORAL GABLES FL 33148 CITY-§1-21P w
et
WE D [0 beee TTLE FlChenge [ Addilion | O
NAME KRITCHMAN, WILLIAM HAME
STREEY ADDRESS | 7040 S.W. 54TH STREET STREET ADURESS
oIy -ST-2IP MIAMI FL 33155 CITY-S§1-2P 4{
e D C - : Oioeme we b i T COlownge [ ausiion |
NAME SMITH, KIMBERLY NAME
STAEET A0ORESS | 200 SOUTH BISCAYNE BLVD., 147H FLOOR STREET ADORESS
CITY-51-28 MIAMI FL 33131 CITY-81- 2P
TME D {3 Delete TITLE Clchange 3 Addition
NAME WALLACH, HOWARD M.D. NANE
sweet svoress | 8940 N. KEMDALL DR. EAST TOWER STE#200E . STREEY ADORESS
ony-57-2P MIAM! FL 33176 CiTY-§1-2P
M (111 D 3 peiere THTLE ) Change ] Adition
L NAME GOLDSTON, STEVE WM
! SIREETADDRESS | 10729 sw 104TH STREET STREET AODRESS
" CITY-ST-2iP MlAMl FL 33140 B Qy-sT-2IP
e D ] [ Delse e SPEIGET HELR T=LES & Wonnge [ Aaditon
NAME SPEIGEL, HENRIEILEEN MAME p———
STREET ADDRESS | 700 W. 40TH STREET SIREET ADDRESS
ow-st-2¢ | MIAM) BEACH Fl. 33140 aurv-gt-26
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Seciion 119.07%3)0). Florida Statutes. ! further certity that the infarmation
indicated on this repart or sypplemental report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am an officer o director
of the corporation or the regdiver or trustee empowersd to executa this report as required by Chapter 617, Florida Statutes; and that my hame agpears in Block 10 of Block 11 if
changad, or on an atiachriint with an adr s, with all other like ampowerad. / 7
. ~
O s by e .
SIGNATURE: IR0 NI L BEQUIRED 2 > [0
|NGNATURE ANDTYPED OR FRINTED NAME OF B OFFICER OR INRECTOR Date S Daytma Phona #




