2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # 735454 Jan 30, 2001 8:00 am
- Envame Secretary of State

LOUIS AARON REITMEISTER FOUNDATION, INC. 01302001 90043 038 ****6] 25
Principal Place of Business Mailing Address
MAC MERMELL MAC MERMELL
5875 S.W. 129TH TERR. 5875 S.W. 129TH TERR.
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1657761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
- . L etz | e e — T P —_ - e —wmmw . ~vv o Fee Required -~ - ——
6. Nama and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

Strast Address (P.C. Box Number is Not Acceptabie)

MERMELL, MAC

5875 S.W. 129TH TERR.

MIAMI, FL. - FL 33156 _ _
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titlg if applicable. {NOTE: Registered Agen! signature required when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFRICERS AND DIRECTORS IN 10
TMLE D O Delete TITLE [ Change [ Addition
NAME ROSENDAHL, BRUCE R HAME
sTReeT ADBRESS | 4600 RICKENBACKER CAUSEWAY STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
e P1D 0 pelete TMLE O change [ Addition
NAME MERMELL, MAC NAME
STREET ADDRESS | 5875 SW 129TH TERR STREET ADDRESS
CITY-ST-2IF MIAMI,'FE'OOUUOQ-#M_ T EET Ty m e e ’ iy -§1-2IP - - —
TiILE TD . 1 Delete ME [ change [ Addition
NAME MERMELL, PEGGY NAME
STREET ADDAESS | 5875 SW 129 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 CIy-ST1-21P
TITLE [T Celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2ZIP- o CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report g7 $upplemental 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 thé rgceiver or irys@e empowered 0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att4 ith-p ess, with all other (ke empowered.

SIGNATURE: ")t b lEQUlInenfErm et /,D{e/'?,/oz 2o 64 P13

M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

g

CR2E037 (10/00)

v
t




