2001 UNIFORM BUSINESS REPORT (UBR) FILED B

DOCUMENT # N44290 ' Mar 14, 2001 8:00 am ®
1. Entity Name Secretary Of State

JOSEPH H. WALDHORN FOUNDATION, INC. 03143001 90484 031 “F<¥70.00
Principal Place of Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAMI FL 33137 ) MIAMI FL 33137 TV oV
= v DR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0284541 Not Applicable
8 Zip Country zp Country 5, Certificate of Status Desired K fg.;esql.ﬁfgéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e o Lo —Name fo—
TROBERT . SCZTFER.
m Street Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD
MIAMI FL 33137 _ Y220 BJScasnE BLvD
ity i
M 1 A7) FL | %3757

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

'L‘\(Ja\

8. The above named entity submits

SIGNATURE
Slgnatura, typed or Mﬁﬂ nam\e’m registered 4enl and title it apmp‘ble. {NQTE: Registered 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. OO0  Addedto Fees Department of State
10. CFFICERS AND DIRECTORS I 1. ; ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D O Detete TITLE D/ S [ Change Ndaition g
v SMITH, HARRY B. NAE Rz 7RI (. SEE2T2HST =]
sTheer ADoRess | 707 BRICKELL AVE STREET ADDRESS ‘-/ 2290 OI=X o3 BLVD B
CIFY-ST-ZP MIAMI FL CITY-ST-2P At ) A/, ﬁ. RI)B7) §
TITLE D [ Delete TITLE . [ Change [ Addition 5
NAME SEGAL, MIKE NAME
STREETADDRESS | 175 N.W. 15T AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2P
TITLE 1D ; T [ belete e . ) o © 7 7 7 ""[change [ Addition
NAME GLICKSTEIN, GARY (RABBI) NAME
STREET ADDRESS | 4144 CHASE AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE 1] . ﬂ’nm:g TME [ Change  [_] Addition
NAME STEPHEN E ROSE NAME
STREET ADDRESS | 42000 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP
TIILE D [ Delete TITLE O change [ Additicn
NAME SOLOMON, JACOB NAVE
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
of the corporation or the receiver or trustee empowersg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ddresgawith

othar like empowered.
SIGNATURE: 9l QUIRED Z/’ZFIA[ 305 5 Moo

SIGNATUREAND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytirme Phane #




