~~3000 UNIFORM BUSINESS REPORT (UBR) U

. FILED
DOCUMENT # 704323 ‘
©emName - - May 11, 2000 8:00 am
NATIONAL PARKINSON FOUNDATION, INC. Secretary of State
01-29-2000 90122 019 ****70.00
Principal Place of Business Mailing Address
1508 NW. STH AVENUE 1501 NW. 9TH AVENUE
MIAM! FL 33126 MiAMt FL 331361407
us us
S [ A ERA AR
Suite, Apt. #. etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | 1Applied For
' 530968031 | INot Applicaste
Zp Country op Countey 5. Certificate of Status Des-irecf | ?aae.gasq lfi‘::;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - e [ . . Namg - R P ‘a -
SLEWE'IT. NATHAN Street Address (P.O. Box Nu'mber is Not Acceptable)
1501 N.W. 8TH AVENUE
AL 318 City FL I Zip Code

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

B
P -

SIGNATURE B o 00
Slondjiurg, typad o printod nams of rogistorad agen: and ile f appiicable. {NOTE: Rogistorod Agont signature feduired when rnsialing} DATE

© FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Func Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME co . 1 Delete TTLE [J Change  [3.Addition
e SLEWETT, NATHAN RO e
STREET ADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
CATY-5T-21P MIAM' FL 33,36 CTY-gT. 2P
TILE P [ Delete TTE [ Ghange [ Additicn
e ZEMEL HERBERT G, DIPETIIL e
StheeT ADCRESS | 1501 N.W. 8TH AVENUE STREET ADDRESS
CITY-ST-2IF MFAMI FL 33133 CITY-55-21P - i A }
TE L Qe ol 1 Delete TIME Tl change ) Addivion
NAME ABEL, DAVID 'P al NAME
STREET ADDAESS | 4501 N.W. 9TH AVENUE STREET ADORESS
CITY-ST-2IP Mlm FL 33136 CiTY-81-21#
TIMLE C £ Detete TLE [Jchange ] Addition
NAME FONG, LILIANA "NAME
STREET ADDRESS | 1501 N.W. 9TH AVE. STREET ADDRESS
C{TY-S5T. 2P M‘AM‘ FL . CITY-S7-2IP
TIE T W-Delete e N\ﬂm OeontTz [J Chenge ¥ Adeition
::;;ADDRESS %310 :I‘ ‘WSYQTH AVENUE :T?fﬂ ADDAESS 150 M At =
CIrY-ST1-2iIP MIAMI FL 33136 CITY-57-2IF “M\! '?'L' -33 \3@ .
Tine $ 3 Delete TME T Olchemge [ Additon
NAKE SUEWETT, ALAN NAME
STREETA9DRESS | {581 N.W. OTH AVENUE STREET AQDRESS
CIFY-ST-2IP M'AM] FL 33"36 City-51-21P

12. V hereby certify that the information supplied with this fg}r:g does not qualify for the exempfion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repost or supplemental repost is ue accurate and that my signature shall hava the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacule lhis repori as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all othar like empowered.

SIGNATURE: ___SIGN ONRBR 4y Ceftoe 7 ) [vyleo

SIGNATURE ANR TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
7

cs”
g4 Lhee

Daylana F




