2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 09, 2006 8:00 am

DOCUMENT # 717360 Secretary of State
1. Entity Name
05-09-2006 90092 044 ****4] 25

UNIVERSITY OF MIAMI FRIENDS OF PHYSICS,
INCORPORATED
Principa! Place of Business Mailing Address
1046 ALFONSO AVE. 1046 ALFONSO AVE. . :
e e Hllm ‘lm “HHI“I “Hl ‘“” Ilu |\|\~ “\\ |(N Ill]‘l)l“ |‘|“m I} .m
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #. sic. 15t MOORE CR2E037 {10/05)

Cily & State City & State 4, FEt Number Applied For

58-1731554 Net Applicable
ap Country Zip Countiry 5. Certiticate of Staius Dessied ] $8.75 Additional
Fee Aequired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

HIRSCHBERG, JOSEPH G
1046 ALFONSQO AVE.
CORAL GABLES FL 33146

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

_ . City - - —_— FL Zip-Gods

8. The abave named enlity submits this statement for the purpose af changing ils registered office or registerad agent, or both, in the Staie of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE i pientipls

s ‘ FI]..E NOW: FEE |$ $61.25 , N 9. Election Campaign Financing $5.00 may e Make Check Payable to o
) . Duej;By' May 1, ?006 . : Trust Fund Contribution. O Added to Fees . 'Flprida Depariment O_f Siate |

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O oelete TiLs [J Change [ Addition
HAME BURCH, STEWART NAME
STREET ADDRESS | 1394 NW 192ND AVE STREET ADDRESS
CIfY-5I-2IP PEMBROKE PINES FL CITY-ST-21P
THLE ST [ pelete TLe [ Change [ Addiion
NAME HIRSCHBERG, JOSEPH G. DR NAME
STREET ADDRESS | 1046 ALFONSO AVE STRELT ADDRESS
CITY-§T-21P CORAL GABLES FL 33146 CITY-51-ZP
TiiLE o T 0O peete L T | T T O Cramge [ Additon
NAME DI MARIQ, ARTHUR NAME
SIREET ADDRESS (12831 S.W. 115TH TERRACE STREET ADDRESS
CiTY-ST-ZiP MIAMI FL 33186 CY-ST-20P
IME D O velete TILE [ Change [ Addition
NAME WELLINGTON, JAMES W NAME
SIREET ADDRESS 1212 PHOENETIA AVE., NO 4 STREET ADDRESS
CiTy-5T1-2IF CORAL GABLES FL 33134 CIry-S1-21P
THLE D [ Delete TITLE [ Change [ Acdilion
NAME BYRNE, JAMES D. NAME
STREET ADDRESS {B51 BLUERIDGE WAY STREET ADDRESS
CITY-St-21P DAVIE FL CITY-5T-ZP
TLE [ petete TILE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-21P

12. t hereby cerlity that the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statules. 1 further certity 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 teceiver or trustee empowered to execute Lhis report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeant with an address, with all other ke empowered.

SIGNATURE;,% éﬁn&f%ﬁ (u?. Trzes: Ageil 28 ol 3057648 G 564




