| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006380

1. Entity Name

THE FREDRIC FENSTERMACHER FOUNDATION, INC.

I Principal Place of Business

20 WRVO ALTODR
MIAMI BEACH FL 33139

Mailing Address

210 W RO ALTO DR

MIAMI BEACH FL 331391258 S

Business

LU Son KD

: 2 Faﬂzilel\lzliice

*Ca Brci son 2D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90162 026 ****70.00

RIS P

I

¢

DO NOT WRITE IN THIS SPACE

C0006275

N0

fiiaR ened, e

City & State

Miatt

Benci | FL

4, FEI Number

65-0799664

Applied For

Not Applicable

“3%141 | “Dape

201

Bane

5. Certificate of Status Desired

E( $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FENSTERMACHER, FREDRIC
210 W RIVO ALTO DR
MIAMI BEACH FL 33139

- Name -

Street Agpdr%? LF".&BDX ?erbg isgmb ﬁlxsjeptai?ab

Y Miary BEAcl

FL | %574/

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.

|
SIGNATUREMﬂ"’ A(— FREW ¢ E:/JSTFQHQCH{ﬂ . @Eméuf

1//0/»0

{/gnalura‘ typed Wmﬂ nama of registered agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating} DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE i$ $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TETLE M Thange [ Addition
RAME FENSTERMACHER, FREQRIC NAME
STREET ADDRESS | 210 W RIVO ALTO DR slmemnnnzss 6‘{"‘-‘{- A LLt Son QD
amv-sT27 | MIAMI BEACH FL 33139 GITY-ST-21P MiAr PEACH . Fuo 334
TME D 7 Delete r!‘TLE FThange [ Addition
NAME HNSON, ELSA C NAME
STREET ADDRESS 1800 GLADES RD s sonness | {F OO N CORP BLvd ~WEST By 6. H2c0
arv-s-2° | BOGA RATON FL 33431 avsrze | oA gATon, FL 2343)

e D7 =T - . T;LTLE | T T T Dlchange [ Addition
NAME FRIEDMAN, DON RAME
STREET ADDRESS | 1733 CORAL GARDENS DR STAGET ADDRESS
CrY-ST-ZF | WILTON MANORS FL 33334 gy-ST-2ip
e O Delete T;ITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE S Delete ri‘mE [JChange [ Addition
NAME P\}AME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS S:TRfET ADDRESS
CITY-ST-21P CITY-5T-2P

SIGNATURE: ﬂ,,_,,_g)

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Secticn 119.07(3)i). Florida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

@%’EBKJ& FenNsvRMacteR /ﬁfsmm- 1f1ofeo

Statutes. | further certify that the information
e under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Ho§
Yef-le®

7 ASIGNATURE ANE TYPRE OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



