2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N42209

1. Entity Name

¥ ..N

AMEﬁICAN-ROMANEAN MEDICAL RELIEF FOUNDATION, ING

Principal Place of Business

1345 W BAY DR.
#101
LARGO FL 34640

Mailing Address

1345 W BAY DR.
#1101
LARGO FL 34640

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. _

B

I

FILED ;

Mar 08, 2001 8:00 am®

Secretary of State

03-08-2001 90137 025 ****5] .25

T6932260

UM ERTRTRR I

DO NOT WRITE IN THIS SPACE _

R e aaticn, MU

City & State City & State 4. FEI Number Applied For
59-3043886 Not Applicable
Zip Country Zip Country . , $8.75 Additional
8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFFMAN, JAY E. Street Address (P.O. Box Number is Not Acceptable)
1345 W BAY DR.
#101 Ci Zip Cod
LARGO FL 34640 ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tite If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TITLE PTS O Delete TTLE Dchange [ Addition | S

NAME WEINSTOCK, STEPHAN M. NANE =S

STREETADDRESS | 1345 WEST BAY DR. STREET ADDRESS 5

CITY-ST-2IP LARGO FL CITY-ST-21P 2

o

LIME L L. D“,_n__,_ e e - . - _DOoeteie—. «. WIME- e o |- - g st o~ ~[C}Change — 5] Addition= %,

NAME WEINSTOCK, STEPHAN M. RAME

STREET ADDRESS | 1345 WEST BAY DR. STREET ADDRESS

CITY-ST-21F LARGO FL CITY-ST-21P

TITLE D [ Delete TITLE O Change [ Additien

NAME BINES, SAM NAME

STREET ABDRESS | 11590 SEMINOLE BLVD A-11 STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-ZIP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZP

TMLE {7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-5T-2IP

me O Delete TIMLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling doss
indicated on this report or supplemental report is frue and accur:
af the carparation or the receiver or frustee empowerad 10 exe:
changed, or on an attachment with an address, with all

SIGNATURE:

1S

othe 'l‘ e

not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. ! further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
this repofLag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27 B HE

SIGNATURE AND TYPED OR PRINTED NAME OF 3 OPF OR

Daytime Phone #



