2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007884

1. Entity Name

ALWEISS FOUNDATION, INC.

Principal Place of Business o,

26 WESTWARD DRVE
MIAMI SPRINGS FL 33166 -

Mailing Address

28 WESTWARD DRIVE

MIAMI SPRINGS FL 33166

2, Principal Place of Business

3. _Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WACHS, JEFFREY S ESQ.

1177 SE

3RD AVENUE

FORT LAUDERDALE FL 33316

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cade

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

3
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A

Slgnaturs. typed or printad name of registered agent and title if applicable.

(NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to :
Department of State -

o8
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of the corpgratien-esthe receiver or trustapeempowered o execute this tepe
chang ment with an 2#dress, '
S AT

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE O Change [ Addition )
NAME ALWEISS, IRA NAME - o
STREET ADDRESS (26 WESTWARD DRIVE STREET ADDRESS Z7/ For 5 ' U NLvERS oy l/@ ' ';O;
omv-sT 2% IMIAMI SPRINGS FL 33166 aie-sr-2 DAVIE FA. 3332 Y g
TLE D O Delete TITLE ‘ K Changs [ Addition | (5
NAME ALWEISS, ALAN L NAME .

|- sTheET A00RESS |06 WESTWARD.DRIVE - - STREET ADDRESS_ ,_I-“g_D,_ | S. UM IVE LS, 7"7 D &£
Gr-St2 IMIAM) SPRINGS FL 33166 cv-st-2¢ DAvie  FLA 3332y
TITLE D [ Delete TITLE [JChange [ Addition
NAME LILIENFELD, ROBERT J NAME
STREET ADDRESS (2670 M.E. 215TH STREET STREET ADDRESS
CITY-5T-21P AVENTURA FL 33130 CITY-S1-2IP
TILE [ belete MLE O ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CIY-STaf L CITY-ST-2IP
ME i
NAME e e
STREET ADDRESS
CITY-ST-2IP
12. | hereby certify thal the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infermation

port 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
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fLweiss Y -F-0z For-280-0755

Date

Davtima PRona §



