2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NOOOOO0OO07214

1. Entity Name

ADI FOUNDATION OF FLORIDA, INC.

Principal Place of Business Mailing Ad

2525 FLAMINGO PLAGE
MIAMI BEACH FL 33140

dress

2525 FLAMINGO PLACE
MIAMI BEACH FL 33140

2, Principal Place of Business

3. Mailing Address

0

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90016 026 ****6] 25

I

I

N

City & State City & State 4. FE{ Number - Applied For
N b 5'1’/06 SéW Not Applicable
Zi Count Zi Count - it
P ountry P ouniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address.of Current Registered Agent - — 7. Name and.Addross of New Registered Agent _ _ -
Name

DERMER, YAFFA
2525 FLAMINGO PLACE
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

n

SIGNATURE. .
Slgnature, typed or printad name of registared agent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O Detete TITLE O Change [ Addition
e ROSENTHAL, JACK e
STREET ADDRESS 15420 S.W. 63 AVENUE STREET ADDRESS
CITY-$1-21IP MIAMI FL 33155 CITY-ST-2IP
TILE PD 3 Delete TTLE [ Change [ Addition
A DERMER, YAFFA e
STREET ADDRESS 2525 FLAMINGO PLACE STREET ADORESS
LITy-s1-21P MMJ BRCH FL 33140 . B L CITYV—SI—ZIF . o
TITLE STD O oelete TITLE O change [ Addition
HANE DERMER, DAVID v
STREET ADORESS 2525 FLAM|NGO PLACE STREET ADDRESS
CITY-ST1-2IP MlAMl BEACH FL 33140 CITY-ST-2IP
TITLE [ Dedete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21IP
TALE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supple:
of the corporation or the receiyer

058, with all

her like empowered.

wEn/ e d

ig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
trugtde empoweredho execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol a3 oy

0022061

CR2E037 (9/01)

oo |




