2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # N33885

1. Entity Name

THE LEONARD L. AND BERTHA U. ABESS FOUNDATION, |

Principal Place

of Business

25 FLAGLER ST
MIAMI FL 33130

us

Mailing Address
LEONARD L ABESS JR

25 W FLAGLER ST 6TH FL

MIAMI FL 33130
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

I

I

City & State City & Stats 4. FEI Number Applied For
650151462 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
Narme

SHOCKETT, WILLIAM E.

Street Address (P.O. Bex Number is Not Acceptabla)

25 WEST FLAGLER STREET
MIAMI FL 33130
City } FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TFLE O change [ Addition
NAME ABESS, LEONARD L. SR. NAME
STREET ADDRESS | 5265 COLINS AVENUE STREET ADDAESS
CITY-3T-2IP MIAM! BEACH FL CITY-ST-2IP
TITLE VD [ Delete TITLE [ change [ Addition
NAME ABESS, JAYNE NAME
STREET ADDRESS | 4950 PINE TREE DR. STREET ADDRESS
orv-s7 | MIAMI BEACH FL 33140-3141 e-S1-2¢
TLE D O oelete TILE I Change  [] Addition
e | ABESS, LEONARD L. JR. — NME . .
STREET ADDRESS { 4950 PINETREE DRIVE STREET ADDRESS ~
CITY-ST-21P MiAM! BEACH FL CITY-51-2IP
THTLE D [ Delete TITLE [Jchange [ Addition
NAME ABESS, ALLAN T. JR. NAME
STREET ADDRESS | 200 QCEAN TRAIL #101 STREET ADDRESS
CITY-ST-2IP JUIPTER FL 33477-5511 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ya NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CIYY-ST-2iP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin:

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

indicated on this report or supplemental repert is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac

7
SIGNATUREZZSOIGHATARE

hrpent with an address, with all o

wered,

her like empo
e
g . Yo

RGN

9/2/o 1

Jo5-§77 -39

SERATURE AND TYPED OR PHIﬁED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

Apr 16,2001 8:00 am °
ecretary of State

04-16-2001 90027 050 ****61 .25

CR2E037 (10/00)



