2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717360 oo
ety N Secretary of State

r
UNIVERSITY OF MIAMI FRIENDS OF PHYSICS, INCORPOR 05-02-2001 90001 008 ****6] 25
é_ii‘rl;f'ipal Place of Business Malling Address
1046 ALFONSO AVE. 1046 ALFONSO AVE,
CORAL GABLES FL 33146 CORAL GABLES FL 33146 .
LSS S AT A
Suite, Apt. #, eic. Suits, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appllad For
59-1731594 Not Applicable
Zp Country Zp Country . $8.75 Additionat
S. Certificate of Staius Deslred a Fee Required

7. Nema and Address of Now Reglstared Agent

6. Name and Address of Current Registered Agent

Narmeg ] _

- —_ —

| HRscrBere, JosePHG ‘
1046 ALFONSO AVE.
CORAL GABLES FL 33146
City i FL Zip Cado

Streel Address (P.O. Box Number is Not Acceptable)

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

1

T

CR2EQ37 {10/00)

12. i hareby certify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(1). Floricda Statutes. | turther certify that the information
l:'d tj-?:iceéj rggr ;r‘us repo“::: or sugplemalma!treport is trua gnt accu:ﬁte “e:pd that my signa;turg t?htzlzlhhaws ihe samen ldegal effect as if macde under oath; that | am an cflicer o¢ director
ion or the receiver or trustee empowered 10 exacuta this (e as requ apter 817, ! H ! i i
Changa o o B A el f irustes dmpowerad 1o exacu ernpwem. equired by pter orica Statutes; and that my name appaars in Block 10 or Block 11 i

SIGNATURE:

SIGNATURE
Signature, typed o printsd name of registersd 3pent and e ¥ applicanie. {NOTE: Regisierad Agent signaiure requined when reinatming) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 TrustFund Cantribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS (M 10
ME P O petete TIE O Chenge ] Addition
BAME BURCH, STEWART : NAME
STREET ADDRESS | {394 NW 192ND AVE STREET ADDRESS
CirY=ST-2P PEMBROKE PINES FL ' ey - 51- 3P
e ST 3 Delate me JChange [ Addition
HANE HIRSCHBERG, JOSEPH G. DR _ NAME
cmy-S1-29 CORAL GABLES FL 33148 CITY-51-2P
e, {50 e O Detets TnE [ Change [ Addition
- -WE:: - F LEU,"W‘ R R -‘ = :-._h__; e M S = — o n ey e e e e
STREETADDRESS | 4311 S.W. 16TH ST. ST o “o-foEmREETAbORESS | ) =
ciry-S1-2¢ MIAMI FL 33134 CTY-ST-2F | e .. -
TME D O etete Tne [ Change (3 Addition™ [+ -
NAME DI MARIO, ARTHUR | _ 73 ‘ 1,
STREET ADORESS | 42831 S.W. 115TH TERRACE STREET ADDRESS o
cimy-st-ap MIAMI FL 33186 cy-§t-28
TME D O Deieta ThE : [JChange  [] Addition
HAME WELLINGTON, JAMES W NAME
STREETADDRESS | 212 PHOENETIA AVE., NO 4 STREET ADDRESS o,
ciy-57-2p CORAL GABLES F1 33134 4 | on-si-ze i
me - D ' O Deete e L ] Change  “L) Acdition
NAME BYRNME, JAMES D. ) NAME
smeer apoess | 851 BLUERIDGE WAY STREET ADDRESS
CITY-ST-2P DAVIE FL . CITY-SF- 21

X

May 02, 2001 8:00 am



