2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003507 Jan 18,2002 8:00 am
t+ £y Name Secretary of State

ALBERT E. AND ESTHER G. KAUFMAN FOUNDATION, INC. 01-18-2002 90003 010 ****61 .25
Principal Place of Business Mailing Address
12515 NORTH KENDALL DRIVE 12515 NORTH KENDALL DRIVE
SUITE #314 SUITE #314
MIAMI FL 33186 MiAM! FL 33186
e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65"0763952 Not Applicable
Zip Z Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

- - 8. *Name and 'Address of Current Reglstered Agent -- . ~_7.. Name and Address of New.Reglstered Agent: -~~~ — —
i Name
SHENKMAN, PHILP TRUSTEE Streel Address (P.O. Box Number is Not Acceptable)
12515 NORTH KENDALL DRIVE
SUITE #314
MIAMI FL 33186 . City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
- "ﬂ'

MY

SIGNATURE
Slgrature, typed or printed name of registered agent and titte it applicable (NOTE: Registared Agent signatura required whan reinstating) DATE
9. Elaclion Campaign Financin
FILE NOW: FEE IS $61.25 a0 $5.00 way Be Make Check Payable to
Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O pefete TME () Change (] Addition
NAME SHENKMAN, PHILIP NANE
staeeT A0oRess (12515 N KENDALL DR #314 STREET ADDRESS
orv-st-20  [MIAMI FL 33186 CITY-ST-2IP
TITLE T O Delete TITLE [ Change (] Addition
-t — - ~|ZOHN-MURRAY.—~~ - - NAME —— e - - s : - s

sTRecT ADDRESS (G901 SW 147 AVENUE, #2-C STREET ADDRESS
CITY-ST-2IP MIAM! FL 33193 CITY-ST-ZIP
TITLE T O Delete TILE O change [ Addition
NAME GREENBERG, MICHAEL NAME
sTReeT ACDRESS | 14647 SW 18TH COURT STREET ADDRESS
or-31-29 |DAVIE FL 33325 CITY-ST-2IP
TILE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-3T-7IP
TITLE [ pelete TILE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an &) with an addregs Avith all gther like empowared.

VR Ty o é ] Ay
SIGNATURE:\JZZA \ STEEETER, Ly Shoabocn 116)o0 305277 PIFTER
SIGNATUHi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

[

' CR2E037(9/01)



