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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am
DOCUMENT # N00000007402 Secretary of State

_ o ¢ e ofc 2fe
SWS CHARITABLE FOUNDATION, INC. 08-01-2001 90010 028 ****61.25
Princinal Place of Business Mailing Address
1600 NW 163 ST 1600 NW 163 ST
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WR]TE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"1052944 Not Applicable
Z’ 1 oy
P Country ap Country 5. Certificate of Status Desied~ [] 987 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ﬁ Name
wﬁ r - AUSON P - — == : w étreef Agjx_jress (P.é. -Bo.x N_umber is Not Acce;t_e;l—;) B ]
r
2800 PONCE DE LEON BLVD, SUNE 1125
CORAL GABLES FL 33134
City F L 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.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M@ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
!
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Dalete TITLE [J Change [} Addition
NAME CHAPLIN, HARVEY R RAME
SteeT ADDAESS | 1600 NW 163 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE D [ Delete TITLE t [ Change [ Addition
NAE CHAPLIN, WAYNE E HAME
sTReET AoRess | 1600 NW 163 ST STREET ADDRESS
CITY-§T-2IP MIAM! FL 33169 CITY-ST-2IP ,
me—=" D - i T DOioeles . Qe T o T T [ change  [] Addition
NAME CHAPLIN, PAULB . NAME
STREETARDRESS | 1800 NW 183 ST N STREET ADDRESS
CITY-ST-29 MIAMI FL 33169 CITY-ST-2IP
TTLE D 1 Delete e O change [ Addition
NAME BECKER, ISIDORE A NAME
STREET ADDRESS | 1600 NW 163 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
T D [ Dslete TILE Ol Change [ Adition
NAME DINNERSTEIN, ELLIOY NAME
STREET ADDRESS | 1600 NW 163 ST STREET ADURESS
CITY-ST-2IP MIAMI FL 33169 CITY-§1-2P
TITLE O Dpelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify that the information
indicated on this report or supplemental cepgrt is true and accurale and thal 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 trusiée/gmpowered t is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or an an attachment with an gdgfess, with ali powered

SIGNATURE: A _SIG} A OMIREE — 07/20/0% (305) 625-4171

CR2EQ37 (5/01)

}



