2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733849

1. Entity Name

HUMANITARIAN FOUNDATION FOR HANDICAPPED CHILDREN

Mailing Address

% RICHARD BLOCK
10433 SUNRISE LAKES BLVD.. APT. 301
SUNRISE FL 33322-5952

Principal Place of Business

% RICHARD BLOCK
10433 SUNRISE LAKES BLVD., APT. 301
SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

AR

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90062 011 ****6].25

A

City & State City & State 4. FEI Number Applied For
510185617 [ Not Appiicatle
o ’ ) ~Zi Count T iti
Zip Country ip ountry 5. Certificate of Status Desired K $8'75 P.«ddltIDI"Ia|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LIPNACK, MARTIN
7421 S.W. 20TH STREET
PLANTATION-FL 33317 = 75 Coge
L e ] A N Hy FL
8. The above named éntity Submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
pioT
SIGNATURE B
Signatura, typed or printed name of registared agent and title if applicabte. {NOTE: Registered Agent signatura raquirad when reinstanng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Céntribution.

FEE IS $61.25

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P [ Delete TINLE O Change [ Addition | &
NAME BLOCK, RICHARD NAME f_—"
STREET ADDRESS | 10433 SUNRISE LAKES BLVD. STREET ADDAESS @
CITY-ST-2P SUNRISE FL 33322 CITY-ST-2IP _ 'éi
TITLE VP [ Delete TITLE [ Change [ Addition | &
NAVE FOGELMAN, ALLAN : N

“STREET ADDRESS | Q%75 WELDON CIRCLE™ =~ -~ ~ "~ e iem ezt B2 STREET ADDRESS. |- - - S e o B

CITY-ST-2If TAMARAC FL 33321 CITY-5T-2IP o,

e T ‘ ﬁneiefe TITLE a !2 ?en , W [Piange [ Addition
NAME TURGEL, GEORGE NAMEq/ w . ~ ?'.;2._.;1:_‘
STREET a0ResS | 4795 LUCERNE LAKES BLVD. STREET ADDRESS . 232!
one-si-2> | | AKE WORTH FL 33467 st | OW ST ND ) AL PR SLmyliRel
TTLE S [ Defete TITLE [ Change [ Additicn |~
NAME LASTER, BRUCE NAME

STREET ADBRESS | 8671 N.W. 3RD COURT STREET ADDRESS

CITY- ST-ZiP COHAL SPR'NGS FL 33071 CITY-ST-2IP

TITLE D [ pelete TITLE [J Change [ Addition

NAME GINSBERG, HAROLD NAME

sTREET ADDRESS | 8007 N.W. 108TH AVENUE STREET ADDRESS

GITY-ST-71P TAMARAC Fl. 33321 CITY-5T-2IP

THLE D O Delete THLE O Change [ Addition

HAME GARBER, SIMON NAME

STREET ADDRESS | 1709 N.W. 56TH AVENUE STREET ADDRESS

Cry-sT-2F .. | L AUDERHILL FL 32621 CITY-ST-21P

12. -t hereby dertify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and th,

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: @&W@&@*@U@?iéﬁmw BPs el

/?yye appears in Block 10 or Block 11 if

QY 14— GhF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dayume Fhona #




