2001 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # N41367

1. Entity Name

THE WEISER FOUNDATION, INC. 03-15-2001 90026 0O

Mailing Address

4200 BISCAYNE BLVD
MIAMI FL 33137

Principal Place of Business

4200 BISCAYNE BLVD
MIAMI FL 33137

[

2. Principal Place of Business 3. Mailing Address ‘

D

Mar 15, 2001 8:00 am
Secretary of State

18 ****70.00

W

8
g

Suite, Apt. #, atc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0236139 Not Applicable
) Zip Country e Country 5. Certificate of Status Desired M ?g-gesqtﬁ?:(;ﬁmal
3 6. Name antg Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
— gﬁ_ﬁ%mﬁrm ey Lossn A, ST R
ROSE-STEPAENE— Street Address (P.O. Box Number is Not Acceptable)
el
4200 BISCAYNE BLVD —
MIAMI FL 33137 _ Unoo B)ScAWE BeVD d
ity :
A 1/ A/ FL | 33737

is gfafemant for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

2o

8. The above named

SIGNATURE -
S|gnalura\cned or prir;&d name of registered agant and title ‘ifwable. {NCTE: Registerad Agent signature required when relnslatmg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gaontribution. Added 1o Fees Department of State ,

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TITLE D O pelete TITLE Dl < [ Change KT Addition
NAME SCHARLIN, HOWARD NAME R2BENT 4 A SELTEER.
STREET ADDRESS | 1390 S W 1ST AVE sTeET ADsESs | LY 22 S ISerrle BeVE.
omv-st-20 | MIAMI FL uv-sP | A s A1y 2 23120
TILE D [ Delete TITLE - [ change  [] Addition
NAME JACOB, SOLOMON NAME
- STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL ¢ITY-5T-2IP
TLE 'DC . el D Detete . AME | e e [ Change [ Addition
NAME WEISER, SHERWOOD ) HAME |
STREET ADDRESS | 3250 MARY STREET STREET ADDRESS
Ciry-57-2IP MIAMI FL CITY-ST-2IP
TINE 3 oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE M Datete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CTY-5T-2F

12. ! hereby cenify that the information supplied with this filin g
indicated on this report or supp!emen(a! report ig truegan
of the corporation or he raceiver g
changed, or on an attachment willh an

SIGNATURE:

accurate and that my signature shall have the sama legal effect as if made under oath; that |
i to executa this report as required by Chapter 617, Florida Statutas; and that my name appears

A1l othegjke empowered. l; ]

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

am an officer or director

in q,l?k 1%91-Block 11
S7b Y000

EQUIRED 1

SIGNATURE AhTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonea #

CR2E037 (10/00)



