2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # N96000000135 Jan 25, 2000 8:00 am
: Secretary of
~ | THE ALBERT AND LIN BILDNER FOUNDATION, INC. ry of State
! 01-25-2000 90102 032 ****g] 25
1
E Principal Place of Business Mailing Address
% 1515 N. FEDERAL HWY. 1515 N. FEDERAL HWY.
z SUITE #418 SUITE #418 ' .
; B0OCA RATON FL 33432 BOCA RATON FL 33432-1954 LEiidobd
[T e IRV AA A A N
]
H Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE( Number | |Appiied For
E 650633272 ) I !Not Lowd
i Zp Country Zip C_oumry 5. Certificate of Status Desired [} ?ﬁse'gesq Lﬁ:ﬂﬂd;ﬁnnai
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
I Name ) _ )
[ BONOHLI-E, MAhY SU'E S o ‘ Sireet.';d-dress (P.b. Box Number is Not Acceptable)
! 1515 N. FEDERL HWY, #418 -
E BOCA RATON FL 33432 _ : _
4 ity . i
: Cit FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
' Slgnature, typed of printed narme of registered agent and title if applicable {NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES ‘I"O OFFICERS AND DIRECTORS IN 10
TITLE DS O celete e Olchange [
HAME BILDNER, ALBERT NAME
STREET ACDRESS | 880 FIFTH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 11021 CITY-ST-7IP
TME DP 3 Detete TILE O] Change [''"
NAME BILDNER, ERILINDA | NAME
STREET A00RESS | B8O FIFTH AVE. STREET ADDRESS
CIry-sT-ZP NEW YORK NY 11021 CITY-ST-2IP
Ame . D . 7 O pekte__ e . - (JChange (O Additian
NAME ILUSORIQ, ANGELA NAME ’
STREET ADDRESS | 880 FIFITH AVE. STREET ADDRESS
CITY-§T-2IP NEW YORK NY 11021 CITY-ST-2IP
TME O pelete _Tme O Change [ 220
NAME NAME
STREET ADDRESS LT STREET ADDRESS
CITY-57-2IP .. CITY-ST-2IP
TLE L VL 3 oaiete me Clchenge [ Addition
NAME . NAME
STREET AQDRESS STREET ADCRESS
CITY-ST-2F CiTy-ST-2IP
TITLE [ pelete TITLE ’ [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation aor the receiver or trustee empowered 10 executa this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 16 or Block 11 if

changed, or an an attachme{rwith an address w%jther like empowerad.
Yo/l b
\ry o - . fl &7 b LA rP
SIGNATURE: KERIAL U YEQUIRED /=10~CO ol-70p-Crita
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




