2001 UNIFORM BUSINESS REPORT (UBR) Mar lflzlf)%]l)S-OO am

e L)
DOCUMENT # 894000002465 Secretary of State

03-14-2001 90521 040 ****5] .25

CHARLES S & SYLVIA WILLNER FAMILY FOUNDATION

Principal Place of Business Mailing Address
19500 TURNBERRY WAY 19500 TURNBERRY WAY
APT #11A APT #11A . AGO5321Y
AVENTURA, ©L. 33180 AVENTURA, FL. 33180
2. Principal Place of Business 3. Mailing Address
Suite, ApLF, otc. Suite, Apt. 7, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ ‘ 65-0530785 Not Applicable
Ze Country ze Country 5. Certificate of Status Desired || faae -;?q Additional
8. Name and Address of Current Registerad Agent . ‘7. Name and Address of New Reqgistered Agent )
: Name - :
MICHAEL FI SHER, CPA . ) Street Address (P.O. Box Number is Not Acceptable)
1900 NW CORPORATE BLVD # 300E
BOCA RATON, FL. 33431 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
5 | o
. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 10 %
TIE PTDM [X] Deete e : [[] Crange [} Acditon :_-—'-
NAME WILLNER, CHARLES HAME ‘ ]
smeeTanorEss | 1 9500 TURNBERRY WAY #11A STREET ADDRESS o
ov-s2p  |AVENTURA, FL 33180 oy - T-2P ' S
TINE SD - [[] Dekte TITLE PTM [[] Change []\nddiion
NAME WILLNER SYLVIA NAME : :
smesooess | 19500 TURNBERRY WAY #11A STREET ADORESS
ov-s-ze |AVENTURA, FL 33180 o - s -2¢ !
TLE D - E] Delete TTE : (] Change D Additian
e 1WILLNER, MORRIS _ e o _ , .
- |smeETanoress |1 @500 TURNBERRY WAY #11A STREET ADORESS : : : !
arv-st-2p JAVENTURA, FL 33180 Y. ST.2P : :
TIME D D Deleta TINE : |:| Change D Addifion
NAME WILLNER, GEORGE ' NAME ‘
smeeTADREsS |1 9500 TURNBERRY WAY #11A STREET ADORESS
cry-s7-2F IAVENTURA, - FL 33180 Gy . 5T 2P .
TITLE D Dekete e ! [} Crange [] Addton
NAME NAME ]
STREETADDRESS | _ STREET ADDRESS i
CITY -57-2IP CITY - 57-2P '
TITLE [] Delete TINLE ‘ |:] Change D Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS !
CITY - 5T- 2P CITY . 5T ZIP . i

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the
infarmation indicated on this repont or supplemental repart s true and accuate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thg receiver aor trustee empowered to execute this report as required by Chapter 617, Florida Statutas and that my name appears

in Block 10 or Block@Mc\%ﬁMher like empowered.
SIGNATURE: 2¥2 L-lw? (

SIQ{(&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

STF FL323B0F 4



