2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N9B00000084 Fecretary of State

City FL Zip Code

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

SIGNATURE
Slgnature, typed or pristad narme of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O Change [T Addition
NAME GOLDMAN, AARON NAME
STREET ADDRESS (5255 COLLINS AVE #6A STREET ADDRESS
CITY-§T-2IP MIAMI BCH FL 33140 CITY-8T-ZIP
TITLE D O Delets e [ change [ Acdition
NAME LEWIN, DR. PEARL | Name e s -
|- stReET A00RESS 14231 N WALNUT AVE ™~ =5 o S S e OoREss | T T T o
om-51-2P | ARLINGTON HEIGHTS 1L 60004 Sire-T-2P
TILE T [ pelete TITLE [ change [ Addition
NAME LEWIN, SEYMOUR NAME
STREET ADDRESS |4231 N WALNUT AVE STREET ADDRESS
crv-5-2f - JARLINGTON HEIGHTS IL 60004 cmy-st-2Ip
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ger T w fSTReET ADDRESS |
FoE L e w T
CITY-ST-7IP o iz WSCITYISTIZRT wis
TTLE O pelete TITLE ] Changz [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 irue 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ok e ok ok
DANIEL J. GOLDMAN FOUNDATION, INC. 04-17-2002 30031 023 =*61.25
Principal Place of Business Mailing Address
1123 1 STREET 1123 7 STREET
MIAM! BEAGH FL. 33141 MIAKI BEAGH FL 33141
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L City&State, | = 0 g e City&8iate, s w4 FEl NUmMberes < w cmemi et ~ e o - 2 | Applied-For- -
650813745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;?qﬁs:gﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, AARON Strest Address (P.Q. Box Mumber is Not Acceptable)
1123 71 STREET
MIAMI BEACH FL 33141

SIGNATURE: /A @paN s o

CR2E037 (9/01)



