2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N29236

1. Entity Name

FILED
Feb 14, 2000 8:00 am
Secretary of State

HANNAH KAHN POETRY FOUNDATION LTD. INC.

Principal Place of Business

3630 BATTERSEA ROAD
G/O FRED WITKOFF
MIAMI FL 33133-6805

2. Principal Piace of Business

o

Maiiing Address

3630 BATTERSEA ROAD
C/0 FRED WITKOFF
MIAME FL 33133-6805

3. Mailing Address

Suite, Apt. #, etc”

Suite, Apt. #, etc.

(I

02-14-2000 90029 026 ****6] .25

BUUL3bLo

BT

DG NOT WRITE IN TH!S SPACE

Signature, &pad or primaM of registered agenlwﬂapplicable‘

{NOTE: Registered Agent signaturs required when rei{stali{g)

City & State City & State 4, FEI Number Appited For
N 65-0126998 Not Applicable
Zip . Country Zip Country P i $8.75 Additional
oo man Y e _ L ~8.-Certificate of Status Desired 1  Fee Roquired
6. Name and Address of Current Flégistered Agent 7. Name and Address of New Registered Agent
. Name .
Street Address (P.C. Box Number is Not Acceptable)
WITKOFF, FRED
3630 BATTERSEA ROAD
MIAMI FL 33133
City : FL Zip Code
‘8. The éb‘ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ~ :
et L e = PR b 7
SIGNATURE Z// W ‘% 2/tfoo 305~ YYY -5 Y2

DATE

: “ " FILE NOW: - *"*,'9. Eldetion Campaign Financing $5.00 May Be Make Check Payable o 4
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State

10, - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND D/IRECTORS IN 10
TITLE D [ Delete TITLE [ Change (] Addition } &
NAME WITKOFF, FRED HAME %
STREET ADDRESS | 3630 BATTERSEA RD. STREET ADDRESS 9
QITY-ST-ZIP MIAMI FL CITY-ST-2IP _ lé-f
TLE P - L= .- O pelete TITLE [ change [ Addition [©
NAME DELLA ROCCA, LENNY NAME
STREET ADCRESS | 2800 FIORE WAY #107 . - oo .. )| STREETADDRESS | L s s e T
CITY-S7-2IP DEI:RAYBEACH F-L 13445 ’ . CITY-ST-2IP
TMLE s - ‘ . me[g TITLE O change [ Addition
e SARGENT=LOIS ~ETerreResh e
STREET ADDRESS | 15240-GW-BETHAYE STREET ADDRESS
CITY-ST-21P Miaki=Sr CITY-ST-2IP
TITLE vD [ Deleta TITLE O Change [ Addition
NAME SCHWARTZ, MAGI NAME
STREET ADDRESS { 4970 SHERIDAN ST STREET ADDRESS
GITY-ST-7P HOLLYWOOD FL CITY-ST-2IP
TITLE V., D O Delete TITLE [ Change ﬁ&g’mtion
NAME Piahped TERyAL : NAME
STREET ADDRESS ,‘pg 33 W STREET ADDRESS
CITY-ST-2P WMC/ %ﬁ n: e s CITY-ST-2IP
TITLE - ~ U/V 'ﬂ . S e T I'Zl'[)eme TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CITY-SF-2IP CITY-8T-2IP

-1 2. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

FoS-Yyy-4842

changed, or cn an attachment with an address, with ail other like empowered.
2/frf00
7 7

SIGNATURE:

Data MNEavhme Phora #



