2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG6000001921

1. Entity Name

THE DORA TEITELBOIM FOUNDATION, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90055 004 ****6] .25

Principal Place of Business Mailing Address

23 GIRALDA AVE PO BOX 140820

STE 200 CORAL GABLES 331140620
CORAL GABLES FL 33134 us

us

2. Principal Place of Business 3. Mailing Address

AW AR

M

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
11-3121931 Not Applicable
Zi Countr Zi iti
P Y P Gountry 8, Certlficate of Status Qesirad a $8.75 ,Gfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i - e | NAMe e e . - . - -
Street Address (P.O. Box Number is Not Acceptable)
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o FL | 20 com
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typad & printad name aof ragistarad agant and title if applicahla. {NOTE- Ragistarad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES. TO QFFICERS AND DIRECTORS IN 10
TE P ™ pelete e [ Ctange [ Addition
NAME WEINTRAUB, DAVID NAME
STREET ADDRESS 269 G{NN.DA AVE STE 201 STREET ADDRESS
CITY-ST-2ZIP COBEL Gﬂm ES FL 33134 CITY-ST-2IP
e VP [ pelete TITLE {1 Change  [] Addition
NAME WEINTRAUB, LEONCRA NAE
STREET ADDRESS 269 G{RALDA AVE STE 201 STREET ADDRESS
CIy-58T7-2IP CITY-ST-ZIP
TITLE ST -.0O pelete TITLE e o [Jchange O Addition
NAME WEINTRAUB, BERNARD NAME
STREET ADDRESS mG[NALDO AVE STE 201 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST1-2IP
TITLE (] pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2 T T LiTY-$7-2P

12. | hereby certify that the infgfmation sypplied with this filing does not q

indicated on this report or stpplagheritatTeped s tue and accurate 3
of the corporation or the receiygr pr (ISToS opirDwered] e

Vi

SIGNATURE:

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

d thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
s et this repont as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

ajao 205-779-92¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Paytima Phone #

CR2E037 (9/9%)



