2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007286

1. Entity Name

KRITCHMAN FAMILY FOUNDATION, INC.

Principal Place of Business

1210 ALFONSO AVENUE

CORAL GABLES fL 33146 CORAL

Mailing Address
1210 ALFONSO AVENUE

GABLES FL 33146

2. Principal Place of Business 3. Maili

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
Apr 25,2003 8:00 am |
ecretary of State

04-25-2003 90262 017 ****6] .25

IR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0979240 Applied For
Not Applicable
Zi Ci Zij iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Additlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e WE TN T aS eI i T e v [ Nggs ST ST et L e S ST -~
KR"'CHMAN, LOLA Street Address {P.O. Box Number is Not Acceptabls)
1210 ALFONSO AVENUE
CORAL GABLES FL 33146
City FL Zip Code

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. | am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registared agent and title if appl

icable.

(NCTE: Registered Agent signatura required when rainstating) DATE

FILE NOW: FEE IS $61.25
b

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O etete TITLE [J Change L[] Addition § &
NAME KRITCHMAN, LOLA NAME =
sTReeT ADDRESS | 1210 ALFONSO AVENUE STREET ADDRESS E
emv-sT-Ze |CORAL GABLES FL 33146 CITY-ST-71P a
TITLE D [ Detete TITLE [ change [ Aadition g
NAME KRITCHMAN, WILLIAM NAME
STREET ADDRESS | 7040 S.W. 54TH STREET STREET ADDRESS
ore-s-20 | MIAMI FL 33155 CITY-ST-2P
TiTE D — e oeae™ 0 CTTme T T T TR TSRS T ] Change © [ Addition
NAME SMITH, KIMBERLY NAME
sTReeT A0DReSS | 200 SOUTH BISCAYNE BLVD 15TH FLOOR STREET ADDRESS
cre-sT-2P | MIAMI FL 33131 CITY-ST-2P
TITLE D 1 Delete TIMLE [ Change ] Addition
NAME WALLACH, HOWARD M.D. NAME
sTREeT ADDRESS | 5940 N. KENDALL DR. EAST TOWER STE#300E STREET ADDRESS
ory-sT-2P | MIAMI FL 33176 CITY-ST-7IP
TITLE D [ Delege THTLE [J Change [ Addition
NAME GOLDSTON, STEVE NAME
STREET ADORESS | 10720 S.W. 104TH STREET STREET ADDRESS
omv-st-2P - [ MIAMI FL 33140 OITY-ST-2P
TILE D 1 Delete i [J changs ] Addition
NAME SPEIGEL, HENRI EILEEN - NAME
STREET ADDRESS | 790 W. 49TH STREET STREET ADDRESS
om-sT-20 T MIAMI BEACH FL 33140 CITY-ST-7IP

12. | hereby certify that the information suppliec with this filin 3
indicated on this report or supp\e mental report is true an

=

does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. ¢ further certify that the information
accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
rnpowered to execcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

R Eﬁ%’?}c@wmd




