2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N42354 Mar 14, 2001 8:00 am §

1~ Entty e Secretary of State

ek e
DR. BRUCE HEIKEN MEMORIAL FUND, INC. 03-14-2001 20493 008 *#7#61.23
Principal Place of Business Mailing Address
10900 SUNSET DR 10300 SUNSET DR R L ETRI P  TY R
SUITE 26%6— SUITE
MIAMI FL 33173 MIAMI FL 33173

MERARTIEAM WA

i

II

|

|

us us
2. Principal Place of Business j' 3. Mailing Address H"ml, IHI

D3P0 SunSE, o300 Bunse? De.

"

Suite, Apt. #, etc. Suite, APL #, etc. DO NOT WRITE IN THIS SPACE
Surte 303 St rE 36
City 4 State - City & State . P 4. FEI Number Appilied For
. y 714 ) };// /AM/,_/EV 650273018 Not Applicable
Zip Country Zip Gountry . . $8.75 additicnal
33/ ,7:3 35 / 7_5 5. Cerlificate of Status Desired M Fee Required
- — 6. Name and Address of Current Registered Agent " ~—~ - =~ - _ 7. Name and -Address of New_ Registered Agent -———————m—[—
N “Narme B )
KUNDL, JOANNE DR jreet Address (F.C. Box Number is Not Acceptable)
377 NO KROME AVE
HOMESTEAD FL 33030
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
VI y
FEE 1S $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD T Delete e CiChenge (3 Addition | &
NAvE MORRIS, $TEPHEN O NANE 3
sTReeTADDRESS | 8420 CORAL WAY STREET ADDRESS Y
CITY-S7-2iP MIAMI FL 33155 GITY-S1-71P &
&
ML sD O Delets TITE D Change [ Additon | €5
NAME CHERDACK, MELANIE NAME
. |- streeranoeess | 1541 BRICKELL AVE. #1502 . STREET ADGHESS
GITY-§1-2IP MIAMI FL 33129 crvsicae 17 T - - mem—s e L n Joae
TnE VD O slete TITLE [l Change [ Addition
NAME STERN, SIDNEY NAME
street A00RESS | 8746 SUNSET DR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IF
TITLE D 7 Detete TITLE D change [ Addition
NAME KUNDL, JOANNEDR - NAME :
siaeer soDREss | 377 NO KROME AVE STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL 33030 CITY-ST-2IP
TILE T 3 Delete TTLE [ change ) Addition
NAME HEIKEN, ROSALYN NAME
STREET ADDAESS | 7400 SW 131 STREET STREET ADDRESS
CHTY-ST-7iP MIAMI FL 33156 CTY-§7-21P
TTE O Delste TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP GITY-57-2IP
12. 1 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or directar
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 Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, _ Lf
0 30S-dY)-d33
Vi RAUIREZD %
SIGNATURE: L 2ok = v \

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #

e & N




