2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004483 Jan 12,2000 8:00 am
t+ Eniy e Secretary of State

THE WEIDENFELD FOUNDATION, INC. 01-12-2000 90021 022 ****61 25
Principal Place of Business Mailing Address
1800 NE 114TH ST STE 604 1600 NE 114TH ST STE 804
MIAMI FL 33181 . MIAMI FL 33181-3417
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650695733 Nol Applicable
4p Country Zip Country B 5. Certificate of Status Desiiefi I:I_ B E:':'Z‘?q lﬁ?edci'““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
WElDENFELD, HARVEY M Street Address (P.O. Box Number Is Not Acceptable)
1800 NE 114TH ST STE 804
MIAMI FL 33181 City Zip Code
I FL 1
B. The above named entity submits this statement for the pureose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and fitle if applicable. (NOTE: Registared Agert sighature reguirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Defete TITLE O3 Change [
NAME WEIDENFELD, HARVEY M NAME
stheeT auokess | 1800 NE 114TH ST STE 804 STHEET ADORESS
CHY-ST-ZP MIAMI FL 33181 CITY-ST-2IP
T SD O Delete TIMLE Clohange O
NAME WEIDENFELD, DONALD NAME
- ST A00RESS | 23133 BOCA CLUB COLONY CIRCLE STREET ADDRESS
| -CY-ST-2P ~-f BOCA RATON FI°33433 - - CITY-ST-2IP -
TITLE D T O Delete TITLE [ Change [
NAME WEIDENFELD, ANDREW K NAME
STHEET ADCRESS | 18223 SW 5TH ST STREET ADDRESS
orv-st-7p | PEMBROKE PINES FL 33029 ciTv-sT-2p
Ve vD 5 Delete T vD W orarge 20
Nav KOLMAN, STEPHANIE - NAME Kolmhe), STEFMVIE
stest 00hess | 18181 NE 31ST COURT STE 1610 s | gy §) ALE D1 ST (ApTI70%)
emv-sT-IP | NO MIAMI BEACH FL 33160 ciry-51-2P Avew T A A  —L B/40°
TILE ‘ (3 Detete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE [ pelgte TMLE O Chamge [
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the mform-ation
indicated 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 ag requirgby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
t

changed, or on an attachrm ith an address, with all other likg empoyered,
4%/ s /}/a-ooc? %0 58753535

SIGNATURE:
SIGNATURE AND TYPED (OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR s F Date Davtima Prong &




