B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO005055

1. Entity Name

THE FIALHO FOUNDATION, INC.

Secretary of State

05-01-2002 91458 047 ****61 .25

Principal Place of Business

7680 ESTRELLA CIR
BOCA RATON FL 33433

Mailing Address

7680 ESTRELLA CIR
BOCA RATON FL 33433

2. Principal Flace of Business 3. Mailing Address

UGN

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

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am!

City & State City & State 4, FEI Number Applied For
22-3745004 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';§{EENBERG, JEFFREY L Street Address (P.O. Bo;< Number is Not Acceplable)
‘#00 N FEDERAL HWY, STE 304-D
H#OCA RATON FL 33431
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURI‘E:_-
& Signature, yped or printed name of registered agent and title if applicable. (NQTE: Registared Agant signatura required when rainstating) DATE
i
. 9. Election Campaign Financing $5.00 Mmay B2 Make Check Payable to
FILE Now' FEE IS $61 '25 Trust Fund Contribution. Added to Feeas Depaftment of state
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TTLE O change [ Addition §_
NAME NORWITZ, ALLAN H NAME =)
srreet aporess | 7680 ESTRELLA CIR STREET ADDRESS §
CITY-$T-2%° BOCA RATON FL 33433 CITY-ST-2IF p
) o
TITLE D [ pelete TIILE [ change [ Addition | O
NAME NORWITZ, DEYSE F NAME
staeeT aporess | 7680 ESTRELLA CIR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-§T-21P
mE D o e Oopelee g ome e ) O Change [ Addition_[____
ThaveT T | DN ALEXANDRATE— = - NAME :
sTaEeT AbDRess. | 7680 ESTRELLA CIR - - STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE:

ek R OLIELIR

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sf17fer (5212S5F-9773

Dalg’ Daylime Phone #




