2000 UNIFORM BUSINESS REPORT (UBR) FILED

) .
JOCUMENT # N97000003507 Feb 22,2000 8:00 am
ALBERT E. AND ESTHER G. KAUFMAN FOUNDATION, INC. Secretary of State
02-22-2000 90044 009 ****g] 25
Wikipal mieve of Business Mailing Address
. NE 23RD STREET 2861 NE 23RD STREET
.. LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305-2805 DiuddL
s A0 A O A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 650763952 Not Applicable
?Lp_ Country L Zip | _fountry o 5. Certificate of Status Desired O ?g.;fg“ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - "
Name
KAUFMAN. ESTHER G Streat Address (P.O. Box Number is Not Acceptable)
2861 NE 23RD STREET
FORT LAUDERDALE FL 33305 , .
City FL Zip Code

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, Typed of prinied name of registered agent and 1ie if applicable. (NOTE: Registerad Agen signaturs tequited when rensighingy DATE

FILE NOW: 8, Election Carpaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
OFFICERS AND DIRECTORS 11. ADDITONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
- D O Delete TMLE [ change [ Addition
| ssemen, pHUP e SHEwkMA
nonth? 12515 N KENDALL DR 314 STREET ADDRESS
gT-21p MlAMl Fl. 33136 CITY-ST-2IP
D o O elete TITLE [ change [ hddition
ZOHN, MURRAY NAME -
et | g1 SW 147TH AVE BLDG 6 APT 2C STREET ADCRESS
ST-2iP MlAMl FL 33193 CITY-&T-2IP
D O Deiete e Ol change [ Additicn
GREENBERG, MICHAEL NAME
nnote 14“7 sw 18‘[’” COURT STREET ADDRESS
g DAV[E FL 3&25 CITY-ST-2IP
S O petete TITLE Ol Change [ Addltion
- KAUFMAN, ESTHER NAME
it £ 2831 NE 23RD STHEEI' STREET ADDRESS
S-2¢ | FORT LAUDERDALE FL 33305 Ciry-ST-21P
[ delete M [ Change [ Addition
NAME
TR STREET ADDRESS
oA g CITY-31-72%
CJ Detete TILE [ change [ Addition
NAME
At STREET ADDRESS
ST ap CITY-ST-2IP

| hereby certify that the information supplied with this 1i|indq does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
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 corparation or the receiver or trustee empowered to execute this report as required bﬁ Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. h'fﬁ Q\b‘lkm*l
/By A A T T | , -
33 ATURE: %ﬁ%’%ﬂ%b\!m 2lylo>  soram-bes
Date

- SIGNATURE AND TYPED OR FRINTED MAME QF SIGNING CFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



