2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO556

1. Entity Name

THE WIEN FAMILY FOUNDATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90105 005 ****6] .25

Principal Place of Business Mailing Address
925 ARTHUR GODFREY RD..#205 925 ARTHUR GODFREY RD..#205
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140-3325
I

2. Principal Place of Business 3. Mailing Address '

Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State T 4. FEI Number Applied For

59'238 17 15 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

-6. Name and Address of Current Registered Agent Ce- - -

7. Name and Address of New Regisiered Agent

Name

WIEN, LEONARD A

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

925 ARTHUR GODFREY RD. #205
MIAMI BCH. FL 33140

City

8. The above named entity submits this statement for the purpose of changing its registered office-o-r- reéi;;té_réd ;é;;n or both, in the state of Florida.,

FL Zip Code

SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature reguied when reinstating} DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351.25 Trust Fund Contribution. a Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE [J Change [ Addition %
NAME WIEN, LEONARD NAME :J:
STREET ACDRESS 908 AHTHUR GODFREY'#Z(E STREET ADDRESS g
CITY-ST-2iP M'AMI BCH FL CITY-ST-2IP 'c{JJ

. 1ML . | | — o
TILE D [ Delete TTLE [0 change [ Addition | &
NAME WIEN, MARJORIE _ LG - ]
STREET ACDRESS ' "925 ARTHUR GODFREY,#205 ) STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL CITY-ST-2IP -
TITLE D [ Delete TIMLE [1change [ Addition
NAME KENIN, JOSEPHINE NAME
STREET ADDRESS | 6801 NORTH BAY RD STREET ADDRESS
GITY-ST-2IP MlAMI BCH Fl. CITY-ST-ZiP
TITLE ' ] 3 pelete TITLE [J Change  [] Addition
NAME WIEN, LEONARD A JR NAME
STREET ADDRESS 925 ARTHUR GODREY RD #205 STREET ADDRESS 4
CiTY-SY-21IP MIAMI BEACH FL 33140 CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this iilinc? doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
7, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated cn this repoert or supplemental report is true an
of the corporation or the raceiver or trustee empowered 10 execute thig report as required by Chapter
changed, or on an attachment with apaddress, with all,other like emplowered.

SIGNATURE: Atz are [‘“ﬂg u‘ig@&ﬁg&;g@,j@&/?‘

/ SIGNATURE AND TYPED OR PRINTED NAME OF B#NING OFFICER QR HRECTOR y

e 3l 206 2155y
—

Data Daytime Phone #



