/
2001 UNIFORM BUSINESS REPORT (UBR)/

FILED

Jul 05, 2001 8:00 am

DOCUMENT # 736860 /
it | Secretary of State
X 07-05-2001 90172 041 ****5]1.25
THE HAROLD AND SOPHIE MENOWITZ FOUNDATION, INC. y
Principal Place of Business Mailing Address
10205 COLLINS AVE 10205 COLLINS AVE
APT 1508 APT 1508 C007241¢
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1719498 Not Appiicable
Zie Country Zip Country 5. Certificats of Status Desired [ §8'75 Additional
868 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
Name
MENOW“Z,‘H AROLD Street Address (P.O. Box Number is Not Acceptabie)
10205 COLLINS AVE APT 1508
BAL HARBOR FL 33154 i
4 City FL Zip Code
pf changing its registered office or registered agent, or both, in the state of Florida,
Slgnaturs, typed or printad name of registered agent and title if applicabie, {NOTE: Registered Agent signatura required when rainstating}) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to

FEE 1S $61.25 \J_

Trust Fund Contribution,

Added to Faes

Department of State

J.

10. OFFICERS AND DIREGTORS ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD 3 Delete TME [Ochange (] Addition
NAME MENOWITZ, HAROLD NAME
sreeTADORESS | 10205 COLLINS AVE APT 1508 STREFT ADDRESS
CTY-ST-TIP BAL HARBOR FL 33154 CITY-5T-20P
TLE v 7 Delete TITLE [1change [ Addition
NAME MENOWITZ, FREDERICK NAME
 sTReerADDRESS | 167 E B1ST.ST. . o oo . - CSTREETADORESS | - S
orY-st2F | NEW YORK NY 10021 ' T Komestw [T = - e S
TILE D . Delte TITLE [J Change  [] Addition
NAME I PENN, CAROL ‘..79_‘ NAME
stReer ADORESS | 15 DEERPARK RD STREET ADDRESS
CITY-ST-2IP KINGS POINT NY 11024 # CITY-ST-7IP
TILE O pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P I
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE L [ Delete TITLE [J Ghange [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or suppi port is true a
of the carporation or th

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
L repo(rjl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

CR2E037 (10/00}



