2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003816

1. Entity Name

THE KOBER-LEICHNER MEMORIAL FOUNDATION INC.

Principal Place of Business

2900=AETONCRD
A BERSHT 33

Mailing Address

expmap. /Y25 /6 S #3

MIAM! BEACH FL 39tafatise
33139

2. Princfpal Place of Business

)OS Jorh St

3. Mailing Address

e <+

Suite, Apt. #, efc.

#* 3

Suite, Apt. #, etc.

3

IO

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90113 024 ****6] .25

WA

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number

Applied For
Not Applicable

City & State .
Wiam Reach FC

N ten

Reoct., FC

2i ountry Zip Country © - $8.759 Additional
Nado 5. Certificate of Status Desired . N
3’31 B'% {@mi - 4 e 33139 M(Q)’}Q( - ML ritica 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegtstarad Agent
S .- -———— e Lo %2 P Name - -~ - . o -

KOBER, H

ONEY L

777 BRICKELL AVE
SUITE 500
MIAMI FL 33131

8. The above named entity subli'n'i'lgthis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Stresl Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

Slgnature, typed or printed nama of registered agent and titls If applicable.

(MOTE" Registerad Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61 25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

Make Check Payable to
Department ot State

10. z_ * * OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TILE D REETYES T 1 pelete TITLE Ko ‘ ﬂ(}haﬂge (1 Addition $
O a ,P.l, #3 =23

:::E;“DD“ESS m . 2::5;A00a555 4257 ot ¢ = | 134 &

CITY-$T-7IP WGH-FEGBHQ— CITY-ST-21P Woounna _&Q@\d/\ ! L 33 Py

T D o O] Dakte TE Liolal” (crange 1 Acdition 5

NAME KOBER, HONEY L NAME e 1. #3

STREET ADDRESS | DaAg-A-FON-RB: . STREET ADDRESS \\[()-5— {igAn- \ﬁ\?;

CITY- 5T-21P NAL-DE e pe CITY-ST-2P V\lami é@(’/b\ , FL 33139

me D .- _ T Detete WTHLE - I L. e [Ochange [ Addition

NAME GREENBERG YESHAYA NAME

STREET ADORESS | 2638 ALTON RD STREET ADORESS

om-sT2F | MIAMI BEACH FL 33140 Giry-st-2p

TITLE P [ Delete TITLE W‘:— Kobﬂ/ Mhange ] Addition

:::zimuonzss KOBER, ::;Eﬂ woonese | 1 S | bt SH Q—au #3

-2300-AETON-RORD-

OT-S2e | ARREACHF OITY-ST-2P M black, &L 23139

THILE VTS‘ RERRAE [ elete TILE L KU’W RﬁLChange [J Addition

:::;EETADDRESS KOBER HONEY L :::Eimnaess 15T oth s

1 2300-AEFON-ROAD-

OS2 | pAH-BEACHFE CTY-5T-2IP Wlam, peoth CL %32 31

TIME (1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12, | here'tﬁyicerhfy that the information supplied with this filin

indicated

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T DCNRELoney L Kober 6// 7/00

3 does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30 3V 7- 87

\—s’fGNA‘I’UHE AND TYPED OR PAINTED HAME OF SIGNING QOFFICER OR DIRECTOR

Daytima Phena #



