2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702550

1. Entity Name

WERTHEIM FLAGLER GABLES BENEVOLENT ASSOCIATION,

Principal Place of Business

5049 SW 7t PLACE
MIAMI FL 33155

Mailing Address

5049 SW 71 PLACE
MIAMI FL 33155-5606

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt, #, ete.

Suite, Apt. #, stc.

FILED

|

A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
59'08 158% Nat Applicable
i Caunt Zi 1 iti
e ounity s Couniry 5. Certficate of Status Desred [ $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
Street Address (P.O. Box Number is Not Acceptable
NEWMAN, NATHAN ¢ piabie)
7328 SW 48TH ST
MIAMI, FL = —
i I3
33155 R4 FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signatute, typad o printed name of reglsterad agent acd title i appleabla. {NOTE. Raqistered Agent signalure required when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees DPepariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TILE [ Change [ Addition
NAME COLLER, PHILIP L NAME
STREET ADDRESS 85“] S‘W [+ ] ST #106 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33158 CITY-8T-2IP J
TTE VPD' O Delete TITLE [ Change [ Addition
RAME BOTWINICK, STUART NAME
STREET ADDRESS | 9102 SW 65 TERR STREET ADDRESS
onv-ST-Z° | MIAMY FL.33173 OY-S-2P | e
TITLE m [ pelete TITLE O Change [ Agdition
NAME PRISAND, PHILIP NAME
STREET ADCRESS | 2020 SW 62ND COURT STAFET ADDRESS
CITY-ST-21P Mm FL 33155 CITY-ST-2IP
TITLE SD [ Delete MLE [ change [ Addition
NAME WEINBERG, BERNARD NAME
STREET AGDRESS | 13707 SW 66 ST #4050 STREET ADDRESS
CITY-ST-2IP M'AMI FL 33183 CITY-5T-2IP
TTLE D {1 pelete TTE [ cChange [ Addition
NAME GROSSMAN, LOU NAME
STREET ADDRESS | { {435 SW 87 TERR STREET ADDRESS
cm-st2P | MIAMIFL 33173 oy-s1-2
TTLE FSD [ Celgte TMLE [ Change  [] Addition
NAME NEWMAN, NATHAN NAME
STREET ALDRESS | 5049 SW 71 PL STHEET ADDRESS
GITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.067(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh.
of the corparation or the receiveror trust
changed, or on an atiachment

SIGNATURE:

AVint AR TR

empowered to execute this report as 1

all other iike empowered, & egi‘lfed_l_)y*%j—f—lga.?
e @ U d ﬁ i

e

e

| nave the same legal effect as if made under cath; that | am an officer or director
p @17‘,,}_@0@& Statutes; and that my name appears in Block 10 or Block 11 if

e

Z ey (L2007

SIGNATURE AND TYPED OF‘I'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*Dats’

Daytme Phone #

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90097 004 ****6] 25

CR2E037 (9/99)



