L]

2000 UNIFORM qusmss!‘s nEPOR.f(U:PRL- ) FILED

DOCUMENT # 830690 | D Jun 28, 2000 8:00 am
Secretary of State

06-28-2000 90001 016 ****6] .25

t. Entity Name

* AMERICAN-COMMITTEE FOR THE WEIZI__UIANF INSTITUTE OF

.,?rinc'lpal Place of Busiress - - — rMailing'Address‘ T U
L HAD]éON AVENUE‘ ‘ ST - 51 MADISON AYENUE o '
NEW YORX NY 10010-1603 NEW YORK NY 100101603
2. Principal Place of Business -3 Mai\iﬁg Address
/30 EAST SR ST /30 €451 S ST,
Suite, Apt. #, etc. Suitel'. Apt. #, clc. DO NOT WRITE IN THIS SPACE
BRNSYY S T I-70 S Py ) P S R
City & State City & State 4. FE! Number Applied For
New YM& Ay _Newlorie N L4 -13-1623686 Not Applicatie
Zip Count Zip v Count . ) $8.75 additional
OO 2 -'-"--b"rb:'gv'.ﬁ“ _ /oozz ) JS';Q;T-:‘_,-_- 5. Certiticata oiI'Stalus Desneld ] Foe Roquited . -
§. Name Bnd Address ot Current Ragistered'Agent 7. Name and Address of New Regislered Agent
: Nama !
WEL.S!-_L CIL'AUDIA . L B - | Street Address (P.C. Sox Number is Not Acceptable)
1550 NE MIAMI GARDENS DR . . - o
. SUITE 405 ‘ : . r Ci :. Zip Cods
* N MIAMI BEACH FL 33179 g ,, FL | %

8. The abova named enfity sup this statement for the purpose of changing ils ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE -/ ‘: ("}ml M":{ff : ' (3/(}/7"
Sgnatwe, typed nled 1 registered vgent and Utls if apphcabls. {MOTE: Registorst Agant signalue requirsd when reinstobng) OATE
T TTTRENOWE T e R O R 85100 T B | 1 . Make Chigck PajabieteT [
= FEES'$61:25° T —+  TwstFund Contribuion™ "] T AddedtoFees - | 1 © °  Dapartmeni of State
10. T mens. VP OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PO T 0 Deite TMLE ' - Dchange (] addiion |
e WILLNER, DR. ALBERT - e :=. 2
STREET ADCRESS | 4866 CHERRY LAUREL LANE STREET ADDRESS ’ 3
CITY-51-21P DELRAY BEACH FL . CITY-ST-2P él
me . co . . - ’ i " oekite TME ’ . [cthange [ Additien | O
WAME ASHER, ROBERT ’ MAME .
STREETADDAESS 1 211 EAST CHIACAGO AVE., 14200 . STREET ADDRESS :
uTY-ST-2P . ICHICAGD IL 80613 — .. - —~LOT-ST-BP — o e e v . -
e v O oziate me |+ . ot OChange [ Avstion
NAME PAVONY, HENRY NAME
STREET ADDRESS | 51 MADISON AVENUE . - -« - | STRECT ADORESS |- - . R -
Civy-s1-2p NEW YORK NY 10010 - CITY-57-2° - - - -
me v CJ Delute TmE . O chenge [ Addition
NAME KRAAR,-MARTIN : NAME
sraeeT s00ress | 59 MADISON AVENUE STREET ADDRESS
omesT-2e I MEW.YORK NY—ee .~ . SR PR . B S P i N § .-
TIRE sD . 1 oetete TIME : ) Change [ Addition
nang BLUMBERG, LAWRENCE S e :
STREET ADDRESS | 524 FIFTH AVENUE, 24TH FLOOR STREET ADORESS
CITY-57-2P NEW YORK NY 10175 ciy-St- 2P
TnE LY O Deinte Tne Clchange [ Addition
awe MORSE, ANDREW N o
sTheET ADDFESS | 1345 6TH AVENUE Cof STREET ADDRESS
qv-s-22 | NEW YORK NY 10105 : omy-st-2p

. -42. | hereby carti{g that the information supplied with this filing doas nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cenlity that the information
) /{ indicated on this reporl or supplgmental repert s true ang dccurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
of the: corporation or the receiver or ?e ampowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

U changed, or on an attachment pvith ar/afidress, with all othér [ke empowered.

/o7 URE REQUIRED :Idm/?/z’;

m«m:ﬂmnﬂﬁio«wm:lovmmmonmzm

SIGNATURE:




