2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006380 Jan 23, 2001 8:00 am
- Sty tame Secretary of State

THE FREDRIC FENSTERMACHER FOUNDATION, INC. 01-23-2001 90128 018 ****70.00

Principal Place of Business Mailing Address

6444 ALLISON RD 6444 ALLISON RD v Uugy g

MIAMI FL 33141 ' e e . MIAMI FL 33141 .. ‘e . - RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

65’0799664 Not Applicable

Zip Country Zip Country

M $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — I e Tt L e c—— a— - - - ~ - | Nama . JU— - R —
FENSTERMACHER FREDR]C Street Address (P.O. Box Number is Not Acceptable)
6444 ALLISON RD
MIAMI FL 33141
City FL Zip Code

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
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent Signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘

FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State !
10, QFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 10
e PD O Delete TILE [ change ] Addition
NAME FENSTERMACHER, FREORIC NAME
STREET ADDAESS | 6444 ALLISON RD STREET ADDRESS
CITY-§T-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE D O telete MLE Ol change [ Addition
NAME JOHNSON, ELSA C NAME
STREETADDRESS | 1900 NW CORP BLVD W BLD 6 #200 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33431 CITY-ST-7IP
TITLE D 3 pelete e T 7T [Oychenge [ Addition
NAME FRIEDMAN, DON HAME
STREET ADDRESS | 1733 CORAL GARDENS DR STREET ADDRESS
crv-sT2¢ | WILTON MANORS FL 33334 Girv-s1-2¢
TILE O pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY -ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE TJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CTY-5T-ZIF
TILE " O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

B

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mfélﬁﬁc%ﬁ(ﬂwFﬁ-fﬁfw‘mﬂ“f“cm}frzﬂ. !/“{0' 305 —fbﬁ"?éiol

(fiGNATURE AND T{PES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon &

0039780

CR2E037 (10/00)



