2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000006380

1. Entity Name

THE FREDRIC FENSTERMACHER FOUNDATION, INC.

Principal Place of Business Mailing Address

6444 ALLISON RD
MIAMI FL 33141

6444 ALLISON RD
MIAMI FL 33141

2. Principal Place of Business 3. Malling Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

I

DO NOT WRITE IN THIS SPACE

JUN

City

FL

City & State City & State 4. FEI Number Applied For
50799664 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Addlllonal
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - o : “= 1 Name o - -
Street Address (P.O. Box Number is Not Acceptable
FENSTERMACHER, FREDRIC ( practe)
6444 ALLISON RD
MIAMLFL 33141

Zip Code

SIGNATURE Q’Mﬂ?ﬁ‘”&‘_— e f1c %CTFZ-HMH'?’L J Pﬂaj Dt

8. The above named entity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the state of Florida.

{'/I‘l-/o?f

ature, typed urbﬂsd name of registered agenl and title if applicable. {NOTE: Registered Agent signature reqwed when relnﬁatmg)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 $5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE a 1R G Told. ] Change MAddition
NME FENSTERMACHER, FREORIC Have Inson 2. HatoP: m\l
STREET ADDRESS |@d44 ALLISON RD STREET ADDRESS ‘l Yy A’LL LSON
omy-st-2P— ataM) FL 33141 CITY-ST-7IP %4 ey BENCLE, FL- %3144
TNLE D 7 Delete TITLE T Change (O Audition
v JOHNSON, ELSA C N
STREET ADDRESS | 1900 NW CORP BLVD W BLD 6 #200 STREET ADDRESS
CITY-8T-2IP BOCA RATQN FL 33431 CITY- ST-2IP
et Tl T T T T ﬂDelete me [ change [ Addition
v FRIEDMAN, DON N
STREET ADDRESS | 1733 CORAL GARDENS DR STREET ADDRESS
CITY-8T-2IF WI_LTON MANORS FL 33334 CNRY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE { Delete TITLE (O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂ@%ﬁ%ﬁp SCQUIRED

12. | hereby certify that the information supplied with this filin é.] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl NATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Mate

Navtirea Pheana 8

Jan 27,2002 8:00 am |
Secretary of State

01-27-2002 90050 024 ****70.00

CR2E037 (9/01)



