2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000006926

1. Entity Name

ESTI TOPFER FOUNDATION, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

E— 04-10-2000 90083 002 ****70.00

Principal Place of Business

Mailing Address

8821 SW 102ND ST PO BOX 160455
MIAMI FL 33178 MIAMI FL 331160455

Suile, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State a Gity & State 4. FE! Number Applied For
_ 65'0798086 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ,B] §fg'zgqlﬁr‘gﬂ“°nal
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name ~
Daut J [eic h nefl
.0, is Not A

TE|CHER, DAVID Street Address (P.O. Box Number is Not Acceptable)
8821 SW 102ND ST
MIAMI FL 33176

City FL Zip Code

8. The above named entity subl

#s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

5 /03/00

SIGNATURE
Slgnaturs, 1y&41 or printed name of registerad agent and We if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
T - Kd . : "‘-v*-9.—Eiection-Campaign‘Fin'an’c’ing **»55;00 May Be-- pm ___MakePChe‘ck Payable to —
FEE IS §61.25 Trust Fund Contribution. Addod to Fees Department of State ™~
A} o ,
10. \  OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE D S O petete TTLE [ change ] Acdition
NAME TOPFER, JEFFREY - -+ - ¢ NAME '
STREET ADDRESS |- 20010 SAWGRASS: LN, UNIT 4301 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL: 33434 BT CITY-ST-2IP
TITLE D _ : O Delete TITLE [ change [ Addition
NAME TEICHNER, MIRIAM B NAME
STREET ADDRESS | 88291 SW 102 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 331761 ~. CITY-ST-2P
TILE D R O Deletz TITLE [ change [ Addition
NAME TEICHNER, RODNEY ‘- NAME
STREET ADDRESS | 8821 SW 102 STREET STAEET ADDRESS
CITY-ST-2P MIAMI FL 33176 S CHTY-§T-2IP
TILE D o O velets MLE [ change [ Addition
NAME TEICHNER, DAVID- T NAME .
sTREET ADDRESS | 11940 DOROTHY ST, UNIT 1+ STREET ADDRESS :
orv-sT2r | LOS ANGELES CA 33176 a CITY-5T-2iP
TITLE O pelete me [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS It #
CiTY-5T-2IP eITy-S7-21P i _
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report igftrue an
of the carparation or the receiver or frusteg
changed, or on an attachment with an agldrbss

SIGNATURE: JHE REQUIRE T

SHG%

pmppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B
ith all other like empowered.

413 oo

does not gualify for the exermption 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 oath; that | am }an officer or direu:torf
ock 10 or Block 111

) -28/-57>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmes Phone #

s

CR2E037 (9/99)



