- -

2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

™~ 3

DOCUMENT # 736860

1. Entity Name

THE HAROLD AND SOPHIE MENOWITZ FOUNDATION, INC.

Secretary of State

03-18-2002 90060 023 ****5] .25

Principal Place of Business

10205 COLLINS AVE

Mailing Address
10205 COLLINS AVE

APT 1508 AFT 1508
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us us

2. Principal Place of Business

3. Mailing Address

O EHER R AR ARk

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N 59—1719498 Not Applicable
Zi Counts Zj ntl iti
P Ly P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agenl
- _5,’_,‘7 SNy SR IS SN S e MR WA S Name memmmaus = e S = S = ==
ME‘NOWTTZ, HAROLD Street Address (P.Q. Box Number is Not Accepiable)
10205 COLLINS AVE APT 1508
BAL HARBOR FL 33154
City FL Zip Code
8. The above named entity submits this statement for the office or registered agent, or both, in the state of Florida.
SIGNATUR /0? 3% 2
Slgnatura, {yped of printed name of registered agent and titte if applicablg. {NOTE: Registered Agent signature raquirad when rainstating) DATE 4
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS §61.25 Trust Fund Contricution. Added to Fees Depaﬂmen] of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [J change [ Addition
NAME MENOWITZ, HAROLD NAME
streeT anohess | 10205 COLLINS AVE APT 1508 STREET ADDRESS
CITY-51-2IP BAL HARBOR FL 33154 CiTY-ST-2P
THLE vb - ‘ 1 Delete TN [ Change  [7] Addition
NAME MENOWTTZ, FREDERICK NAME
staeet anoness | 187 E 61ST ST STREET ADDRESS
cmy-sT-2F INEW YORK NY 1{}021 CITY-ST-2P
AT D =D D Delete . —-|[-TmE~ FsfE m ST T T Gy L Adeien |
~wime -~ |PENN, CARCL. . o NAME
strezT anokess | 15 DEERPARK.RD STREET ADDRESS
orv-st-ze (KINGS POINT NY 11024 CITY-ST-ZIP
TITLE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Deleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TNLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 - CITY-ST-2IP

12. | hereby certify that the |nl-)rr ation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report o 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 trustee empowered lo exeg
changed, or on an att

SIGNATURE:

o [y -
P e S \nl“‘

hapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

e

[GNATURE AND TYPED OR PRINTED NAME QF SIG|

G OFFICER OR DIRECTOR

Navtima Phore #

Mar 18, 2002 8:00 am |

CR2E037 (9/01)

N



