2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N14792

1. Entity Name

THE WORKMEN'S CIRCLE CULTURAL FOUNDATION OF THE

SOUTHERN REGION, INC.

Principal Place cf Business
3502 BIMINI LANE

F3

COCONUT CREEK FL 33066

3502 BIMIN!

Mailing Address
C/0O GHARLES INFELD
COCONUT CREEK FL 33066

LANE, F3

FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90875 020 ****6]1.25

E

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2652 1% Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Soogm @ ST I TSRS e s C S T T T et Address (PO, Box Number s Not Acceptable)
INFELD CHARLES '
3502 BIMIN! LANE
F3 City Zip Code
COCONUT CREEK FL 33068 FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistered agent end title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
i 9. Elgstion Campaign Financing $5.00 Ma Make Check Payabie to
0 B y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. *  CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Detete TITLE [ Change [ Addition §
NAVE BUCKWEITZ, JOSEPH HAME 2
STREET ADDRESS 2102 LUCAYA "’ 03 STREET ADDRESS 8
CiTY-ST-2IP COCONUT CREEK FL CITY-S$7-2IP %
- o
TILE C O Delete TTLE [Jchange [ Addition | G
NAME WEISTEIN, AL NAME
STREET ADDRESS | 157 BRITTANY D STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33446 CITY-ST-2IP
R :-‘“TLE--’?‘? . :D « rgmomemmmm ol s TLoT D Tt Y. e .fD‘DE‘lBlE S w :T”LE'_ v Em T R an S = ~ o e ‘D Chﬂ"ge' . D.Addi”ﬂl’l
NAVE KAPLAN, HYMAN NAME ———
STREET ADDRESS 6361 FALLS C|RC|£ DR STREET ADDRESS
CITY-ST-2IP LAUDERH“.L FL CITY-ST-21P
TITLE D M)elete TILE ‘DiRECT oR ﬁ Change [ Addition
e HARCHIK, ABRAM e FLoR€NCE DickS
STREETACDRESS | {750 NE 191ST ST #3114 STRETADRESS | g gt SUAMRIS € Lakes
omv-s-20 | NORTH MIAMI FL CITy-ST-2P sunRISE, EL_PD 2L
THLE O [ Delete N TILE [ change [ Addition
HAME INFELD, CHARLES | maME
STREET ADDRESS 3502 B'MlN' LANE’ F_3 4 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL CITY-ST-ZP
TITLE D 1 Delete 51 TITLE O change [ Addition
NAME BERKENWALD, ROSE g NAME
STREET ADDRESS 6700 OVERLAND DR STREET ADDRESS
CITY-ST-2IP DELRAY FL q CiTv-51-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true ang accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther lik

SIGNATURE: “/'h" LYAIEK

e empowered.

ol 03120 CHRR LES [ IWEELD 3pe ( U143

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytithe Phong’®

[ x ]




