2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14792

1. Entity Name

THE WORKMEN'S CIRCLE CULTURAL FOUNDATION OF THE

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90312 029 ****51 .25

Principal Flace of Business Mailing Address

3502 BIMIN! LANE C/0 CHARLES INFELD

F3 3502 BIMINI LANE. F-3
GOCONUT CREEK FL 33066 COGONUT CREEK FL 3306€
us us

724673 .

2. Principal Place of Business 3. Mailing Address

NS R AR D

Suite, Apt. #, otc. Suite, Apt. #, ste.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—26521% Not Appticable
Zp Country & Country 5. Certificate of Status Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7- Name and Address of New Registered Agent
N Sy ce e ’ ot AT e e Name R - T TS e - -
INFELD, CHARLES Street Address (P.O. Box Number is Not Acceptablo)
3502 BIMINI LANE
’ F.a . : N
COCONUT CREEK FL 33088 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 1 Delets TILE [Jchange [ Addition
NAME BUCKWEITZ, JOSEPH NAME
sTreeT aoDRess | 2102 LUCAYA I, 03 STAEET ADDRESS
erv-st-z0 | COCONUT CREEK FL CITY-$T-21P
TILE C O Delete T O change  [J Addition
NAME WEISTEIN, AL NAME .
sTReeT anoRESS | 357 BRITTANY D STREET ADDRESS
CITY-S1-2IF DELRAY BEACH FL 33446 ~ CITy-ST-2IP B R o A
THTLE D 1 Delete TITLE [ Change [ Addition
NAME KAPLAN, HYMAN NAME
sTreeT anoRess | 6361 FALLS CIRCLE DR. STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-2P
TILE D O Detete TILE | ] Change  [] Addition
NAME HARCHIK, ABRAM NAME
staeeT ADDRESS | 1750 NE 191ST ST #3114 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL CHTY-ST-2P
TILE 10 O belete TILE I change ] Addition
HAME INFELD, CHARLES HAME
STREET ADDRESS | 3502 BIMINI LANE, F-3 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
TIMLE D [ Delete TNLE [ Change  [J Addition
NAME BERKENWALD, ROSE NAME
STREET ADDRESS | 6700 OVERLAND DR STREET ADDRESS
CITY-ST-21P DELRAY FL 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. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to executa 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,

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIF

G OFFICER OR DIRECTOR

3] ] o1

“Dats

(59974324

aniime Phana #

5

CR2E037 (10/00)



