'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT - FLORIDA DEPARTMENT OF STATE .
CORPORATIO.N . Katherine Harris A r 22, 1999 8'00 am
ANNUAL REPORT Secrstary of State ecretal y Of State
1999 &2 DIVISION OF CORPORATIONS 04-22-1999 90221 031 ****61 25

DOCUMENT # N95000003816

1. Corporation Name .

THE KOBER-LEICHNER MEMORIAL FOUNDATION INC.

Mailing Address

2300 ALTON RD
MIAMI BEACH FL 33140

Principal Place of Business

2300 ALTON RD - ..
MIAM! BEAGH FL 33140

R

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 o 08/10/1995
. Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
?z-l -~ ;;l - - : - X N Not Applicable
City & State City & State iti
ity ty 5. Certifcate of Status Desired [ $8.75 Additona
E‘ . E‘ ) Fee Required
Zip Country . Zip Country 6. Election Campzign Financing 0 $5.00 May Be
|24 : [25] - [20] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglistered Agent - 10. Name and Address of New Registered Agent
o ' 81} Name :
KOBER, HONEY L 82| Street Address {P.Q. Box Number is Not Acceptable)
777 BRICKELL AVE
SUITE 500 ‘ 8
MIAMI FL 33131 84| City FL 85] Zip Code
Flrida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chan

e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of regisiared agen! and titie if applicable. [NOTE: Registered Agant sipnature rexuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - ] DELETE 1.ATIMLE [(OcChange {1 Addition
NAVE KOBER, MARC 12KAME '
sTrReeT appRess| 2300 ALTON RD 13 STREET ADDRESS
CITY-5T-ZP MIAMI BEACH FL 33140 14 CITY-5T-2P
TME D [J DELETE 24 TME [JChange (] Addition
NAME KOBER, HONEY L 22 NAME
| smeetanoress| 2300 ALTONRD : 23 STREET ADDRESS
emv-stze | MIAME BEACH FL 33140 e LACTY-ST-2P | - .
TIMLE D : [ DELETE 31 TME JChange [ Addition
NAME GREENBERG, YESHAYA 3.2 NAME
streeTaporess| 2038 ALTON RD 3.3 STREET ADDRESS
cmy-st-ze | MIAMI BEACH FL 33140 34.CITY-ST-ZP
TMLE P [J DELETE 4ATMLE [JcChange [ Addition
NAME KOBER, MARC 4. 2NAME
sTReeT aporess| 2300 ALTON ROAD 4.3 STREET ADDRESS
crv-stze | MIAMI BEACH FL 44 CITY-5T-2IP
TITLE \TS ] DELETE 51TME {JChangs [} Addition
NAME KOBER, HONEY L.. 5ZNAME
street aooress) 2300 ALTON ROAD 53 STREET ADDRESS
crv-stze | MIAMI BEACH FL 54CITY-5T-2P )
TALE [ DELETE 6.1 TITLE [JCharge [ Addition
NAME 62 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-87-2P

14. | hereby certify that the information supplied with this filing does not qualify for

the examption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurate and that ray signature shall have the same leg
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an attachmeny with an address, with all

SIGNATURE RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other like empowered. :

]

0030705

—— —CR2EQ37 (11/88) .

4l 99__ 205 BY7-LETE

{ N Daytime Phone #



