2000 UNIFORM BUSINESS REPORT (UBR)

1, ity N
Entiy Name Mar 29, 2000 8:00 am
FELDENKREIS FAMILY FOUNDATION, INC. Secretary of State
03-29-2000 90055 011 ****g] .25

Principal Place of Business Maifing Address

2800 PONCE DE LEON BLYD 2800 PONCE DE LEON BLVD

SUITE 1125 SUITE 1425

CORAL GABLES FL 33134 CORAL GABLES FL 331346919

us us

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
65"0526541 Not Applicable
Zip Country Zip Country = . $375 Additicna!
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
Street Address (PO, Box Mumber is Not Acceptable)
BREIER, ROBERT G
2800 PONCE DE LEON BLVD
#1125
Cit Zip Code
CORAL GABLES FL 33134 Y FL |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE 3 / 2 3/ 20
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstaning) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD [ Delete TITLE [ Changs [ Addition

NAME FELDENKREIS, GEORGE NAME

STREET ADDRESS | 2800 PONCE OE LEON BLVD, #1125 STREET ADDRESS

CITY-57-2IF CORAL GAHI £Q FL 33134 CITY-5T-21P

TITLE STD [T Delete TITLE O change  [C] Addition

N HANONO, FANNY e

STREET ADDRESS 2800 PONCE DE LEUN BLVD, #1125 STREET ADDRESS

CITY-ST-2IP COHAL GAHI ES FL 93134 CITY-§T1-2IP

e D O Delate TITLE ’ O change  [J Addition

NAME FELDENKREIS, OSCAR NAME

STREET ADDRESS | 5800 PONCE DE LEON BLVD, #1125 STREET ADDRESS

CITY-57-2IP CORAL GAHI EQ FL 13134 CITY-81-2IP

TIILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dreete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

" OTIMLE [ oelete THTLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

r_

12. | heraby cerlity that the informglia olid p this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify thal the information
indicated an this report or st plemen et fk true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiver oL et pwered 10 execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfe ’JF’- f i ith all other like empowered.

}" -
d{ ; DLLE P
SIGNATURE: INAGTRE (GeRbY8E Be dDesmrgic = 3-33-00 3aS. 412 1304
] RMEHD TYPED Off PRINTED NAME OF SIGHING onﬂﬁ OR DIRECTOR Date: Daytime Phone ¥

CR2E037 (9/99)



