2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # NO1000007884 Secretary of State
1. Entity Name ¢ sk ofe e
03-17-2003 20134 006 61.25
ALWEISS FOUNDATION, INC.
Principal Place of Business Mailing Address
4801 S. UNIVERSITY DR P.O. BOX 661169
DAVIE FiL 33328 MIAMI SPRINGS FL 33168
s v LR ACAOARAR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 151 153 Applied For
Not Applicable
Zip Coymry Zip Country 5. Certificate of Status Desired M $8'75 Additionat
' __Fee Required
6. Name and Address of Current Reglstered Agent =~ —> -~ | ™= "- -~ "7 Name'and Address of New Registered Agent
Name
WACHS' JEFFREY § ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
| FORY LAUDERDALE FL 33318
o . City FL Zip Code

. 8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of reglstered agent.

SMBNATU . g
% ™ :.,:;i" . .: Slgnatura, typng pnn[eﬂ name ol regwstered ﬂgem and mlaﬁappllcable
ot 9 kil
5 S N S B ’_ : R
g , o aFILE NOW FEE IS $51 25 C .,Elecno Campalgn Fmancmg - $5 00 May Be Make Check Payable to -
. Trust Fund Contribution.” (3" Added to Fees - | . Flonda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dalete TITLE . [ change [ Addition
NAME ALWEISS, IRA NAME
sTReeT aooress | 4801 S. UNIVERSITY DR STREET ADDRESS
CITY-8T-2IP DAVIE FL 33328 CITY-$7-2IP
TIMLE D I Gelete TITLE ClChange (] Addition
NAME ALWEISS, ALAN L NAME
STREET ADDRESS | 4801 S. UNIVERSITY DR STREET ADDRESS
CITY-ST- 2P DAVIE-FL 33328~~~ ~ - . - L om-st-ae- |l .- e e et s e
TITLE D 1 Delete TITLE [JcChange [ Addition
NAME LILIENFELD, ROBERT J NAME
stREET AoDRess | 2670 N.E. 215TH STREET STREET ADDRESS
CiTY-ST-2IP AVENTURA FL 33180 CITY-§1-2IP
TITLE [ Delste TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-7IP
TNE [ Delete TILE [ Change [T Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-§T-2IP - T - ]
e E o " [ Delete L TILE A ; ‘ Mcrange [ Adclion
NAME NamE o -
~STREET ADRESS STREET ADDRESS i
~ 1= CTY-ST-2IP * CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 truslee gibowered to execute 1h hired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed -OT T84 attachment with a fess, with all other ljse
SIGNATURE: 2-(-02 AP 280 7PS

0079532

Wt

CR2E037 (10/02)



