2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006025 L
1. Entity Name n © 5 imt
ARPERATI
HOLLANDER BROTHERS FOUNDATION, INC. .
DOMAR -3 AHID: 3O
Principal Place of Business Mailing Address
3109 STIRLING ROAD 3109 STIRLING ROAD
SUITE 200 SUITE 200
FT.LAUDERDALE FL 33112 FT.LAUDERDALE FL 33312-6558
S v ETEAR IR R
Suite, Apt. #, etc. Suw’té, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 6 21 1 1 Applied For
o m Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
J— Narne
HOLLANDER. WALTER J Street Address (P.O. Box Number is Not Acceptable)
3109 STIRLING ROAD
SUITE 200 : .
FT. LAUDERDALE FL 33112 City FL | P 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 ]
Signatura, typed or printed name of registered agent and title if apphcable. (NOTE: Registerad Agant signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE D [ pelete TITLE [Jchange [ Addition
NAME HOLLANDER, WALTER J NAME Ao ss2rA ——d

STREET ADORESS _nﬂnnm‘x -nin mn-m-.n"n
CITY-$T-2IP wwwm 2T wRwwRE] DR O

STREET ADDRESS | 3409 STIRLING RD., SUITE 200
CITY-ST-2P FT. LAUDERDALE FL 33112

v

TMmE [Jchange £ Addition
NAME

me D 3 Delete
NAME HOLLANDER, DAVID G

STREET ADDRESS | 3109 STIRLING RD., SUITE 200 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33112 CiTY-$T-2IP

~CR2E037 (9/99)

TITLE D ’ T Delete l TITLE [ Change [ Addition

NAME ABRAHAM, RONALD D NAME

STREET ACDRESS | 2694 STIRLING RD. SUITE B-100 STREET ADDRESS

CTY-S7-11p FT. LAUDERDALE FL 33312 GiTy-§T-70

TILE O Delele FITLE [J Change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O oelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-57-21P {b ‘\

TILE [ Delete e \) ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CY-ST-2P |y

ify for the exempdtn statedf Section 119.07(3)(i). Florida Statutes. | further certify that the information
gigfatule shall pate the same legal effect as if made under cath; that 1 am an officer or directar
p requsre rnlefiapter 617, Florida Statutes; and that my name appears KBIOCR 10);r Block 11 if

12. | hereby certify that the informatierTSupplied with this filin
indicated on this repart or plemenial report is tru
of the corpoeration or t
changed, or on an gtfachment with

SIGNATURE:

SIGNATURE AND TYPERSSRFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3/ax oo 9ea dro0
]




