2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000149

1. Entity Nama

THE ELIZABETH S. WEISS MEMORIAL FOUNDATION, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90120 040 ****6] .25

Principal Place of Business

3530 NORTH 45TH AVENUE
HOLLYWQOOD FL 33021

Mailing Address

3530 NOATH 45TH AVENUE
HOLLYWQOD FLT 33021-2450

2. Principal Place of Business

3. Mailing Address

AR MR TE

AR

Suite, Apt. #, otc.

Suite, Apl. #, etc.

OO NOT WRITE IN THIS SPACE

CR2EQ37 19/99}

City & State City & State 4, FEI Number Applied For
650602843 Not Applicable
- Zi " ] "
Zip Country P Country 5. Cerlificate of Status Desirad [ $8'75 Add'tlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o - _-S-lget ;cia?ésé.(P.(;éox ﬁ;urr;t;er is Mot Acceplablt;) -
BEDZOW, MICHAEL
20803 BISCAYNE BOULEVARD
SUITE 200 Git Zip Code
AVENTURA FL 33180 Y FL
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
Slgnalure, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when remstating) DATE
FILE NOW; . 9. Election Campaign Financing . - ~ §5,00-May Be: - Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete . TILE [ change [ Addition
N WEISS, LAURENCE A NAME
STREET ADORESS | 4530 NORTH 45TH AVENUE STREET ADDRESS
CITY-§T-2IF HOU.YWOOD FL 33021 CITY-ST-2IP ‘
TINLE STD [ Gelete e [JChange [ Addition
NAME WEISS, JUDITH N. H HAME
sTReeT ancress | 3530 NORTH 45TH AVENUE STREET ADDRESS
aresTe__ | HOLLYWOOD Fi 33021 aiTv-s1-2P
TITIF/-H o VD T T D Delete - TITLE T o T B E} Change D Addition
NAME WEISS, ALEXANDER J NAME
STREET ADDRESS 3530 NORTH 45TH AVENUE STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 33021 CITY-8T-7IP
TITLE [T pelete TILE (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TILE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME -0 Detete T [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an 255, with all other like empowegred.
’
205 [ 76% ) B0
SIGNATURE: ___/it o e ,,// =0 VA7 (Y ) /72
SIGHATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #  Dae N, Defftime Phone #



