FILED

2005 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT (AR) . MSa 18, 200? g :00 am

DOCUMENT # 717360 Voo ecretary of State

1. Eniity Name e 04-20-2005 90351 027 ****5]1 25

UNIVERSITY OF MIAMI FRIENDS OF PHYSICS,

INCORPORATED

Principal Place of Business Mailing Addiass

1046 ALFONSD AVE 1046 ALFONSO AVE. [VAVET R RN o

- CORAL-GABLES FI 33146 ——""CORAL GABLES FL 33146

R

I
2. Principal Place of Business 3. Maikng Address ”lllﬂlm‘ I"
Suita, At #, etc. Suita, Ap1. ¥, stc. 1st MOORE CR2E037 (10/04)
City & State City & 5iato 4. FEI Number Appiiad For
7 59-1731554 Nat Applicabla
Zip Country Zip Covnay 5. Coftificate of Starus Dasired [ ?fa :asq Addiional
6. Name and Address of Current Registered Ageni 7. Nams end Address of Now Ragistared Agant
* Name
B :'g:gCA""-BF%Rh% é%stg HG. - Sroat Adaress (.0 Bax Number 7s Not Accepiabia) -
CORAL GABLES FL 33146
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistared affice of registered agent, or both, in the State of Florida. | em familiar with, and accept
the cbligations of registerad agant.

SIGNATURE

Sgnanse, iyoed o prevaec nbma of 1egsiered agen: and e § annkcabls {NOTE Regaisiad Agent signaurre rechacad whan reinisting)

121
9. Etection Campaign Financing $5.00 mayBe
Trust Fund Contribution. Adaded 10 Foes
10, OFFICERS AN DIRECTORS . ADDTONS CHANGES TO OFFICERS AND DIRECTORS IN 10 :
ME P - O peres TS [OcChangs [ Addition
WAE BURCH, STEWART AVE _ .
STREEY ADDRLSS | 1394 NW 192ND AVE STREET AODRESS
ere-si-gp | PEMBROKE PINES FL CIY-S$i. 9
nE ST ) O Deten e O chage [ Addition
HAME HIRSCRBERG, JOSEPH G, DR NAME
STREET ApRESS {1046 ALFONSO AVE STREET ADDRESS
giv-sr.ar |CORAL GABLES FL 33146 oiny-si-op
INLE D O petee NILE [ change [ Adittion
NAME Dt MARIQ, ARTHUR NAME
STREEF Aporess | 12831 S.W. 11STHTERRACE i _ STREETADDPESS et e - e,
oiv-Sizp |MIAMI FL 33186 CIIY-5i- 2P
{ILE ] [mp e O change ] Addition
AME WELLINGTON, JAMES W NAME
SIREET ApDress | 212 PHOENETIA AVE, NO 4 STREET ADDRESS
CIY.ST- TP CORAL GABLES FL 33134 . chY.S1-Ie
D —
TInE 3 Deiste TE [ Chan {3 addition
n BYRNE, JAMES D. et »
swget appress, (851 BLUERIDGE WAY SIREE} ACDIESS
grr.grpe {DAVIEFL CrY-s1-2e
WTLE 3 poten e Jchange [ Addution
NAME NAME
STREET ADDRELSS STREET ADDRESS
CY-SI- 2P ory-s1-2e

12, ) hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07{3Xi), Florida Siatutes. | further certily that the information
indicated on this repat ar supplemental report is true and accurate and that my signakure snall have the same lagal eflact as it made under oath; that | am an officer or director
of the corporation o tha receiver of rusiee empowerad to exacula this Jepon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

ngad, of on an attachmeni with an address, with all other like
051/3/&5 Zos L6L 9196 4

Caytme Phone »

SIGNATURE:

ATURE AND TYPED OR PRINTER NAST]

j&"{tfh . Grﬁ_;dv’:ﬁahb'ﬁ 7]




