2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nime
-l

THE SIMON ROZEN

N98000002197
FOUNDATION FOR THE HIGHER EDUCAT

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90052 015 ****61.25

Principal Place of Business

ADAMS BUILDING SUITE 201
4701 N MERIDIAN AVE
MIAMI BEACH FL 33140

Mailing Address

ADAMS BUILDING SUITE 201
4701 N MERIDIAN AVE
MIAMI BEACH FL 33140

(9190314

2. Principal Place of Business

3. Mzailing Address

NI R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4, FEI Number Apolied For
65.089%&3 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of $tatus Desired O Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—T T e e - . T L e Namg === "+ ~Theme - ST —— e - I
ROZEN, SIMON Street Address (P.O. Box Number is Not Acceptable)
ADAMS BUILDING SUITE 201
4701 N MERIDIAN AVE _ .
MIAMI BEACH FL 33140 City FL | 2° 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 4 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ﬁoemte TILE O change [ Addition | S
NAME 4 NAME 2
STREET ADDRESS STREET ADDRESS I3
CITY-ST-2IP CITY-ST-2IP 3
o
TIme O Delete TITLE O Change [ Addition | &
NAWE BECKER, THEODORE HAME
stReer aporess | 177 OCEAN LANE DRIVE #514 STREET ADDRESS
orv-s1-ze~ | -KEY- BISCAYNE FL 33149 - 2 Y- ST-2P. S, i
TMLE D L3 Dalet TILE [Jchange [ Addition
NAME GROSSMAN, MARTIN NAME
sTreeT ADDRESS | 4701 N MERIDIAN AVE SUITE E100 STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IF
e D 7 Delete e [Jchange 7] Addition
NAME MILONE, DOMINICK D NAME
sTREer AooRess | 260 MONTAUK HWY. STREET ADCRESS
CITY-ST-2IP BAY SHORE NY 11706 CITY-ST-2i7
TiTLE /a' Deleta TITLE JChange ] Addition
NAME Pl h NAME
STREET ADDRESS | 217 § 'TH STREET ADDRESS
CITY-ST-2IP R CITY FL 33328 CITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME ROZEN, SIMON NAME
staeeT AooREsS | 4701 N MERIDIAN AVE STE 201 STREET ADDRESS
CITY-ST-2Ip MIAMI BEACH FL 33140 CITY-ST-2IP
12. I hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(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 cath; 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 cther like empowered.
3y
SIGNATURE: 021Y of
Date Daytime Phone #




