2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002086 Apr 18,2002 8:00 am
1 Enty Namo : | ecretary of State

THE BERTRAM AND SUZANNE SCHILD CHARITABLE FOUNDA 04-18-2002 90402 024 ****&] 25

TION, INCORPORATED

Principal Place of Business Mailing Address }

19955 NE 38 COURT 19955 NE 38 COURT

#2102 #2102

AVENTURA FL 33180 AVENTURA FL 33180

2. Principal Place of Business 3. Maling fadress ||"“||| m m' I " “I "" "' II " ”"m ’I"I Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For

31'1534789 Net Applicable

Zip Country Zip Country $8.79 Additional

5. Cerlificate of Status Desired O _Feo Required. . _

i

. Name and Address of Current Registered. Agent = e 7. Name and Address ‘of- New Reglstered Agent
T o Name
TRAUM, SYDNG S DE Street Address (P.C. Box Number is Not Acceptable)
SEMET LICKSTEIN MORGENSTERN ET AL ]
201 ALHAMBRA CIRCLE, STE 1200
CORAL GABLES FL 33134 Ciy FL | ZrCede

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

Signature, typed or printad W tit\eﬁuplicahle (NQTE: Registered Agent signature required when reinstating) - DATE

4
FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to V fw
Trust Fund Contribution. [ Added to Fees _ Depariment of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

tisn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pplemental 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
eiver or trustee empoweread to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
2l with an addrass, with all other fike empowsred.

12, | hereby certify that the infor

indicated on this report or

of the corporation or the r
changed, or on an attag)

R

SIGNATURE: AN B e e R

oy

yy

SIGNATURE AND TYPED OR PRINTED NAKME 3F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

TILE PTD [ Datete TITLE [ change [ Adcition
NAME SCHILD, BERTRAM HAME
streev aooress | 19955 NE 38 COURT, #2102 STREET ADDRESS
CiTY-87-2P AVENTURA FL 33180 CITY-ST-ZIP
TITLE VvSD O peteta TILE [} Change [ Addition
NAME SCHILD, SUZANNE LEE NAME
streeT aooress | 19955 NE 38 COURT, #2102 ) STREET ADDRESS
crr-st-zF - TAVENTURA FL 33180 CITY - ST-21P
=t | P S T e e T — O Crange [ Adgiom |
NAME SCHILD, KENNETH NAME
sweeT aocress | 19955 NE 38 COURT, #2102 STREET ADORESS
CITY-ST-2IP AVENTURA FL 33180 ' CITY-ST-2IP
ML D 7 Delete TILE I Change  [J Addition
NAME SCHILD, MARK DAVID : NAME /
sTReeT aooRess | 19955 NE 38 COURT, #2102 AL STREET ADDRESS
crr-s7-2P  |AVENTURA FL 33180 L CITY-5T-2IP
TITLE O Dslete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-§T-2IP - CITY-ST-2IP



