2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N13735 FILED
1. Entity Name . Jan 27, 2000 8:00 am
BERTHA LESSOFF AND MURRAY LESSOFF, FOUNDATION, | Secretary of State
01-27-2000 90106 025 ****g]1 .25
Principal Place of Business Mailing Address
C/0 FRED HEILEZER C/0 FRED HEILEZER
4170 N, MARINE DR. #12€ 4170 N. MARINE DR. #12E
CHICAGO 1L 60613 GHICAGO IL 50613-2306
T[S LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State . o City & State 4, FEl Number Applied For
K 59-2753756 " [Not Applicatle
Zip Country Zip Courtry 5. Certificate of Status Desired | $3.75 ﬁl.dditionall
Fee Required
6. Name and Address of Curremt Registered Agent e . —.—._ 7. Name and Addrass of New Reglstered Agent-=Sc——=—~—mrs=-
- I - oo Name
LEFF. SAMUEL ). I Street Address (P.O. Box Number is Not Acceptable)

1367 N.E. 162 ST.
NORTH MIAMI BEACH FL 33162

City FL Zip Code

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

SIGNATURE
, Slgnature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 7 Delete TMLE ’ 3 Change [ Addition
NANE LIFSHITZ, LEATRICE NAME
STREET ADDRESS 13 HOLLOW TREE COURT STREET ADDRESS
om-sT-22 |DAMONA NY CITY-5T-21P
TITLE PD O Deletz TITLE [ Change [ Addition
NAME HEILIZER, FRED : NAME
STREET ADDRESS 14170 NORTH MARINE DR 12E STREET ADDRESS
GITY-ST-2IP CHICAGO “_ Lt e e e i w o —— -l CITY-BT-IIP. - - - ———— e -—— L e—
TITLE D [ pelete TITLE [ Change [ Addition
NAME KING, SANDRA . NAME
STREET ADDRESS |19 ROLLING LANE STREET ADDRESS
CITY-ST-2IF FHAMINGHAM MA . CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME N NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . _ CITY-§T-21P
TNLE - [ Delete TITLE [ Change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CciY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does net gualify 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 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, with all ather like empowered,

SIGNATURE: ?WWEQ&K#E!HEIHwL )_hfllooo 713/'1'!']:03{?

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data I:ﬁyhma Phone #

CR2E037 (9/99)

4



