200’ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001588

1. Entity Name

:.g'?l\llli\q%D J. AND ETHEL H. SMITH CHARITABLE FOUNDAT

Principal Place of Business
451 IES DAIRY ROAD

APT 202

NORTH MIAMI BEACH FL 33179

Mailing Address

947 TIVERTON AVENUE

362

LOS ANGELES CA 90024-3012

2. Principal

Place of Buginess

T TWentes Avemsie

3. Mailing Address

Suite, Apt. #, etc.

Buite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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City & State . City & State 4. FEI Number Applied For
Los MoGees, Ch ‘Im:’z‘i’l‘-' 650743750 Not Applicable
Country Zip Country ” : $8.75 Additional
5?00’14 jolﬂ\ 5:6 , 5. Certificate of ?‘ialusieis:lred |:| Fee Required...
- -~ G Name and Address of Current Reglsterad Agent 7. Name and Address of New Heglstered Agent
Name

ADAMS, FRANK T ESQ

KATZ, BARRON, SQUITERO & FAUST, PA
100 NE THIRD AVENUE, SUITE 280
FORT LAUDERDALE FL 33301

Street Address (P.Q. Box Numbaer is Mot Acceptable)

City

FL Zip Code

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

1A
*»
b}

SIGNATURE
. Signature, typed cr printad name of ragistered agent and title if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
| Badad :
£
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
F “ i = . . ay be
’\i, ILE NOW: FEE IS $61.25 Trust Fund Centripution. Added to Fees Department of State
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN10__
: D —
e [ Dslete THTLE ) crange [ Additicn
NAME SMITH, LEONARD J NAME
sTreeT anohess | 947 TIVERTON AVENUE APT 362 STREET ADDRESS
orr-sr-ze |LOS ANGELES CA 90024-3012 CITY-ST-2I
TILE [ etete it - P 55 L% 3 Addition
- o VRO - 05%%%9&1 :fsf’ii% 14 w% 5
staeeT aooress 1947 TWERTON AVENUE APT 352 STREET ADDRESS g
omsize ILOSANGELESCAS00243012, =~ = Fomvst e e e e
U o
TIME . (] Delete TE O cnange [ Addition
HAME SMITH, NEIL J : NAME
streer aporess | 36 LONG VIEW DRIVE STREET ADDRESS
crv-s51-ze [GREEN BROOK NJ 08812 CITY-§T-2Ip
O ‘ —
TITLE [ oelete TITLE [J change [ Addition
NAME BUCKLEY, GAIL SASS NAME
sTreer apoeess | 1814 PREUSS ROAD STREET ADDRESS
crv-stze  |LOS ANGELES CA 90035 CITY-5T-2IP
TILE (3 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2ip
ML O Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information 1

indicated on this report or supplemental report is true an

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 i

changed, of on an attachment with an addrem“ﬂ

SIGNATURE AND T\"Pf’oﬂ PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

s|GNATUREO<—egL@MiX WREFIEQULE SR J. Sminit Jj,7/¢,3

all other like empowered.

(3! D):?Og -24—493

Da(e Daytime Phone #

CR2E037 (9/01)
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SR



