+ 2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Slgnatur'a, typad u_i printed name of registerad agent and 1tie if applcable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrioution. Ll AdedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P O oelete TITLE [ change  [] Addition
NAvE BURCH, STEWART NAME
STREET ADDRESS 1394 Nw 192ND AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-8T-2IP
e ST O Delete TE CJChange [ Addition
NAME HIRSCHBERG, JOSEPH G. DR NAME
STREET AODRESS 1 1046 ALFONSO AVE__ . ‘ e e STREETADDRESS | . . S
CITY-5T-2P CORAL GABLES FL 33148 - ’ i " CITY-ST-2IP = -
TITLE D [ pelate TILE [Jchange [ Addition
NAME LEU, WILBUR K v
STREET ADDRESS 4311 s_w 16‘!’“ ST STREET ADDRESS
CITY-8T-2IP MlAMl FL 33134 CIY-S1-2IP
TITLE D [ Delate T [ Change [ Addition
NAME DI MARIO, ARTHUR NAME
STREET ADDRESS 12831 sw 115TH TERHACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CiTY-ST-2IP
TITLE D [ petete TITLE [ change [ Addilion
HAME WELLINGTON, JAMES W HAME
STREET ADDRESS 212 PHOENE"A AVE_, NO 4 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 0 O Delete TITLE [ change [ Addition
NAME BYRNE, JAMES D. NAME
STREET ADDRESS 851 BLUER'DGE WAY STREET ADDRESS
CITY-§7-2IP DAVIE FL CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemenia! 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 trustée empowaered 1o execule 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 attachment wjgh an address, with all othgefige empowered.

Moxdh 2.2 2000 3ef2¢¥.2323

Date Dayhma Phona #

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[
#DOCUMENT # 717360 FILED
“1. Ertty Name Mar 29, 2000 8:00 am
UNIVERSITY OF MIAMI FRIENDS OF PHYSICS, INCORPOR Secretary of State
03-29-2000 90062 015 ****g] 25
Principal Place of Business Mailing Address
1046 ALFONSO AVE. 1046 ALFONSO AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3302
S S 000 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-1731554 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?i'gilﬁ:j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
H|RSCHBERG, JOSEPH G Sireet Address (P.O. Box Number is Not Accepiable)
1046 ALFONSO AVE.
CORAL GABLES FL 33146 _ .
City FL Zip Code

CR2E037 {9/99)




