2001 UNIFORM BUSINESS REPORT (UBR) FILED

VE Mar 19, 2001 8:00 am
DOCUMENT # N94000003504 ' Secretary of State

CR2E037 (10/00)

! *ose ok K
THE DIANE STAR HELLER CHARITABLE FOUNDATION, INC 03-19-2001 90005 049 *¥61.25
Frincipal Place of Business Mailing Address ’
50 WEST DI LIDO DRIVE 50 WEST DI LiDO DRIVE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 |
]
| .
2. Principal Place of Business 3. Mailing Address | mlmm Il I ”"" “ II "l ] " " | IIN "m Im ’"’
Suite, Apt. #, etc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
i
City & State City & State 14, FEI Number Applied For
| 65-0504389 Rot Appicebs
v iD= e v - i ! -
T AR R e - |G |8, Centiicate of Status Desired - —-$8.75 Additional__
] Fee Required
6. Name and Address of Current Registered Agent |7. Name and Address of New Registered Agent
Name ‘
HELLEH. DANIEL N Street Address (F‘iO. Box Number is Not Acceptabile}
14 NE. 1ST AVENUE., SUITE 1205 :
MIAMI FL 33132 _ ,
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registere;d agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed neme of registered agent and titla if applicable. (NCTE: Registered Agent signature reguired iG«rhe;n reinstating) DATE
OIS -7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedfm Fees Depattment of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE D T Delete TILE | Clchange [ Addition
NAME 'HELLER, DIANE 8 NAME
siageT ADDRESS | 50 WEST DI LIDO DRIVE ) STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 ’ CITY-ST-2iP |
TITE D 7 Detete TTiE } O change [ Addition
NAME HELLER, DANIEL N NAME I
| = STREET ADDRESS | 50 WEST DI LIDO DRIVE . o e m—— = . STREET ADDRESS |. ! -
omy-sT-2¢ | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME HELLER, BRIAN L NAME
STREET ADCRESS | @ ISLAND AVENUE., UNIT 1707 STREET ADDRESS
CITY-ST1-2IP MIAMI BEACH FL 33139 CITY-ST-2IP )
TITLE ] Dekte TITLE : ] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP |
TITLE I Delete e ' D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP .
TILE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2if / , ' ﬁ N CIY-ST-21P

that)the mformatlon ANetal] thhs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
gfed 1o execute this report as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 or Block 11 if
£ al other like empowered.

_%« EURiE REQUIRED 3/B/0  3ps-IST-S3YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #




