FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION 1t Sandra B. Mortham
ANNUAL REPORT ¢ i Secretary of State
1997 e ‘?;*/ DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # NG6000004483 (1)

THE WEIDENFELD FOUNDATION, INC.

Principal Place of Business Mailing Addross

1800 NE 114TH ST STE 804
MIAMI FL 33181-3417

1800 NE 114TH ST STE 604
MIAMI FL 33181

AN A e

22] 27]

3. Dale Incorporated or Qualified 3a. Dateof Last Report
08/26/1996 ORI R
2. Principal Place of Business 28. Mailing Address 4. FEI Ngmber Annlied For
6570695733
m E} Not Applicable
Sulte, Apt. #, atc Suite, Apt. #, etc iti
v P 5. Cenificate of Status Desired [} $3'75 Additional

Feo Required

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E E\ Trust Fund Contribution Added 10 Feas
Zip Counlry Zip | Country 8. This corporation has liability for intangible tax under 5. 198.032,
24 E gl 30_] Florida Statutes Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
WEIDENFELD. HARVEY M 82| Street Address (P.O. Box Number is Not Acceptable)
1800 NE 114TH ST STE 804
MIAMI FL 33181 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Scclions 617.0502 and 6171508, Flonida Slatutes, the above-named corporalion submits this statement for the purpose of changing its regisicred
office or repislered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signature. typed or prnted nane of regatured agent aad lle 1 appieatlc

(NOTL- Registered Agenl sighalure required wher reinstating)

Al

appears in Block 12 or Blogk 13 il changed, or on an atlachpenl with an address

Ao

SIRNATIIDE.

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OFF [CERS AND DIRECTORS IN 12
TITLE PD L] DELETE R L] Change [ Aduttion
NANE WEIDENFELD, HARVEY M 12 NAME

sTReeT A00RESS | 1800 NE 114TH ST STE 804 13 STREED AUDRESS

CITY-ST-20P MIAMI FL 33181 14 CITY- 5T-2P

TIIE SD L] DeLeTe 211U [ I Change [T aaition
NAME WEIDENFELD, DONALD 22 NAME

STREETADDRESS | 23133 BOCA CLUB COLONY CIRCLE 23 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33433 2 4C0Y-51-2F

TITLE D) [T oteere 2ATMLE [ change  [J Addition
NAME WEIDENFELD, ANDREW K 32 NAME

STREET ADDRESS | 18223 SW 5TH ST 23 S1REET ADDRESS

CHTY-5T- 2P PEMBROKE PINES FL 33029 34 CIY-§1-2IP

TITLE VD T prLete 41 HILE [J change [T Acdilion
NAME KOLMAN, STEPHANIE 4.2 NAME

stREeT ADDRESS | 18181 NE 315T COURT STE 1610 43 STREE] ADDRESS

Ciry-8t-ze NO MIAMI BEACH Ft. 33160 44C1Y-51-21P ]
TITLE O eeere 51T1LE [Jchange [ addition
NAME 5.2 NAME

STREET ADDRESS 53 STRET ADDRESS

CiTY-ST-2P 54 CTY-8T-7IP

TLE |NEEGH 61T [T change [ Addition
NAME . 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-$1-2F BACITY-S1-7P

14. | do hereby certify that the informiation supplied with this fiting does nat quality for the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the

information indicated on this annual report or supplermental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under cath; that
| am an officer or direcior of the corporation or the recaver or fruslee empowored to exggule this report as required by Chapter 617, Florida Statules; and that my namg

)’/“0/?7 30552{3

CR2E037 (9/96)



