2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #NO1000006407 *Secretary of State

FRANCES SONNENSCHEIN BALD & JOSEPH BALD FOUNDATI 01-31-2002 90010 007 **%61.25
ON INC. .

Principal Plage of Business Malling Address

4101 PINETREE DR. SUITE 825 4107 PINETREE DR. SUITE 825

MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

- i e T e DT

T

2. Principal Place of Business 3. Mailing Address ||||m|’ ||' |II|

4101 PINETREE DRAVE | 4101 PINETREE DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
SuytE [T72.0 Sore. L7220
City & State City & State 4. FEI Number Applied For
MM BEACH FLOROQA| Miam ) BEACH FLociph | (5~ 1137103 Not Applicatie
jm% [ 4 O “ glp\-g / (7£ O Co?jy _g A 5, Cenificate of Status Desired | gi'zesqlﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"WALD, FRAICES SOMNENSCHE A/
BALD, FHANCES s Streetﬁ;}ﬂfg ({Proﬁ)}:i]fm %iﬁl\léolgce%tg! VF
4101 PINETREE DR, SUITE 825 O
MIAMI BEACH FL 33140 5 Su (7% 172 Zip Cod
it ip Code
"M Beacit,  FLIZZE 40

8. The above namad entity submits this statement for the purpose of changing its re-?islered office or registered agent, or both, in the state of Florida.

siGnaTURE _FIRANCES SOMNEANSCIE po B L P, A
Signature, typed or irinted name af registersd agent and tile if apgiicable. {NOTE- Registarad Agent signature required when reinstating) f T oate

0023070

— = = = = E s - =

8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D /R ECTOR O Delete TILE O] Change [ Addition
ME RABBI HOWARD BALD N
STREET ADDRESS ¢ o STREET ADDRESS
CITY-ST-2IP bs 2 Z :ﬂﬁf)T“‘)o OD COURT CITY-ST-2IP

y — _ —
TILE [ Detet TTLE . (G Change [ Addition
NAME W/RETOR ¢ 5 - NAME :
STREET ADDRESS Dg@i_A EE J oC M’ ﬁ‘i)e /f' vE (S ORTH STREET ADDRESS
CITY-ST-ZP b Ao J PN B T~ AT ) /;\_Afp I'SLAM D ciry-ST- 2P
TITLE A= i =iy, / 7)"*;’{' L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2P pg ESIDENMNT CITY-ST-2IP
TILE FR A C ES SOWNENSCUHE M 1 Delete me - [ Change  [J Addition
NAME A a0 1) NAME
streer aooress | A/ 1O | Pin ETREES DA, S w e 1 7LO | swer avoness
CITY-ST-2IP M AEAcH . FL. D3 1w CITY-ST-2IP

— R Sy

TITLE a _ (1 Detete TILE - N [l Change [ addition |
NAME b’agafARy TKé4SL{Q£/Z NAME
smeeraooress | A0 S P &a.L jo ("f' ) STREET ADDRESS
ovster | 40| PINEAREE PR SUITE(T2c] TS
TITLE meipm, fé ACH, Fi, 33, v ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under.cath; that | am an officer or directar
of the corporation or the receiver or trustee empgwered 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 att'r‘acgem with an address, pith all other like empy
SIGNATURE: LD //),’/02, Jos"53,.5794

CR2E037 (9/01)



