2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26337

1. Entity Name

THE BUDD AND NANETTE MAYER SUPPORT FOUNDATION, |

Principal Place of Business Mal

4200 BISCAYNE BLVD.
4200 BISCAYNE BLVD.
MIAMI FL 33137

us us

4200 BISCAYNE BLVD
4200 BISCAYNE BLVD.
MIAMI FL 33137

ilfng Address

2.‘Principal Place of Business
Eks

b

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LT

DO NOT WRITE IN THiS SPACE

FILED

IR RN RA

|

City & State City & State 4, FEI Number Applied For
65‘0%7413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSE;STEPHENTE
4200 BISCAYNE BLVD.
MIAMI FL 33137

|- SeLFzer . RopgerT_ A .

N 0BERT A SELTZER

3

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90034 025 ****70.00

Strest Address {P.C. Box Number is Not Acceptable)

U200 F/ScA¥ys LLvD

City

WP 2u%!.

FL

H3r37

— A

8. The above named entjgAsubmits 1 stagmem for the purposa of changing its registered office or registered agent. or both, in the state of Florida.

2 Jo;

SIGNATURE
- Signature, tyaed or prinigd name of ragi.‘tamd agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinmaﬁng)l DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST R Delete TITLE Déj? [ Change Bﬂddiﬂon
HAME ROSE, STEPHEN E NAME BenT A I EZJT'E-&?/Q
streeT a00ress | 4200 BISCAYNE BLVD. sweerancness | 4 oo (2 /ScAYAE BV,
CITY-5T-7IP MIAMI FL CITY-ST-21P Ar i/, 2 33137
TITE D ] Delete TITLE 7 O change  [J Addition
NAME SOLOMON, JACOB NAME
streer avDress | 4200 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
" NAME SEGAL, MIKE -~ : ) R NAME -~ TR - - .
STREETADDRESS | 175 NW FIRST AVENUE 2000 STREET ADDRESS
CITY-ST-2P MIAMI EL CITY-ST-2IP
TILE DC {1 Delete TITLE Ol Chenge [ Addition
NAME MAYER, BUDD NAME
STREET ADDRESS | 1351 98TH STREET STREET ADDRESS
CITY-ST-28P BAY HARBOR ISLAND FL CITY-§T-1P
TITLE ove ‘ O pelete TITLE {(J Change [ Addition
NAME GURLAND, BARRY NAME
STREET ADDRESS | 2500 E HALLANDALE BEACH STREET ADDRESS
LITY-ST-2IP HALLANDALE FL CITY-ST-2IF
TME [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true
of the corporation or the receiver oy™ystes em
changed, or on an attachment witf an hddfess.wjth 3l

SIGNATURE: ___ SIQ/

ng does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal &

ther like empowered.

2\

act as if made under oath; that | am an officer or director
erddito execute this report as required by Chapter 617, Florida Statutes: and that rmy name appears in BIoc?dQS\BLock 11if

o

S74~Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davhirmea Phone #

CR2E037 (10/00)



