2005 NOT-FOR-PROFIT.CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N44290

1. Entity Name
JOSEPH H. WALDHORN FOUNDATION, INC.

Mar 14, 2005 08:00 AM
Secretary of State

7N7‘Iailing Addres-sr 7
4200 BISCAYNE BLVD.
MIAMI, FL 33137

Frincipal Place of Business

4200 BISCAVYNE BLYD,
MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE

= M

T

01142005 No Chg-NP

)

CR2E037 (10/03)

4, FE! Number Applied For
65-0284541 Not Applicable
$8.75 Additional

r )
| 5. Certificate of Stafus D?slrecfl ) %_ Fee Reguired

6. Name and Address of Current Registered Agent

LANDE, STEPHEN C
i 4200 BISCAYNE BLVD
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits
the obligations of registered agent.

this staternant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ S - . — yoram -
Signature, typed orprirueu ﬂameafreulstcred agant and uﬂealaﬁpl-ca.ble {MOTE. Registerad Agent signatura required when reh-\sLa.Lan] DATE ) _
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribigtion, Added to Fees

10, —_OFFICERS ANDDIRECTORS = o

TITLE D

NAME SMITH, HARRY B.

irazemuuasss 701 BRICKELL AVE LiBQEISBEEB 746

eSTIP | MIAMI, FL _ 03/14.05~-80163-023 70.00

THRLE D

NAME SEGAL, MIKE

STREET ADORESS | 175 N.W. 18T AVE

CITY -ST- 2P MIAMI, FL

TIILE D

NAME GLICKSTEIN, GARY (RABBI)

STREEY ADDRESS | 4144 CHASE AVE ‘n[

CITY-51-2P MIAMI BEACH, FE . e DO NOT RITE

TiMLE DS

HAME LANDE, STEPHEN C IN TH‘S SPACE

STREET ADDRESS | 4200 BISCAYNE BLVD

CITY-5T-2IP MIAMI, FL 33137

NMLE D

NAME SOLOMON, JACOB

STREET ADDRESS | 4200 BISCAYNE BLVD

CITY-ST- 4P MIAMI, FL .

TMLE

NAME

STREET ADDRESS

CITY-8T-2P -

indicated on this report or supplemental report is true an
of the: corporation or the recel
changed, of on an attachme

SIGNATURE:

12. | hereby certify that tha information supplled thh lhls rhng does not qualsry far the exempzlon stated in Section 119, 07§:3)(‘} Florida Sratutes | further cemfy that the Information
acourgte and that my signature shall have the same legal e
r of frustee empowered to ex?ﬁux this report as required by Chapter 617, Florida Statutes. and that my name appears in Bluck 10 or Block 11if

fect as f made under cath, that | am an officer ar director

%%@”A%@%U

SIGNATUREKND TYPED OR PRINTED MAME OF SIGMING DFFICER OR DIRECTOR

Date Daylme Phona #

.




