3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N98000004933 Mar 05, 2001 8:00 am
I+ Sniy e Secretary of State

EBER FAMILY FOUNDATION, INC. 03-05-2001 90352 030 ****§] 25
Principal Place of Business Mailing Address
4975 SW. 82ND STREET 4975 SW. B2ND STREET
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0893638 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
, . . _ | B CemfcmecigasDesied D FeoRewied. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
SACHER CH ARLES P Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD SUITE 1101
CORAL GABLES FL 33134
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
) Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dopartment of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DP [ Delete TITLE [ Change 3 Addition
NAME EBER, VICTOR | NAME
STREET ADDRESS | 4975 S.W. 82ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2Ip
TE DS O3 oelete TMLE [Jchange [ Addition
NAME EBER, BEATRIZ L NAME
SsTREeT ADDRESS | 4975 S.W. 82ND STREET STREET ADDRESS o .

—omy-57-2P - | MIAM] FUa3143= - CITY-$T-2p - T T T T
me D [ Detete Tme [OJchangs [ Addition
HAME SACHER, CHARLES P NAME
sTReer ADDRESS | 7341 S.W. 162ND STREET STREET ADDRESS
onv-si-2¢ | MIAMI FL 33157 GITY-57-2p
TLE T O Delete TME [ Change [ Addition

_Name EBER, STEVEN L NAME
STREET ADDRESS | 9365 BALADA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CTY-§7-7p
TITLE v O Delete TITLE [ Change [ Addition
NAME MASSON, SUSAN E NAME
sTRecT apDRESS | 72680 S.W. 107TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-21P
TITLE [ pelste TITLE [ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing dogs 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 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 receivgr or trustctaf/egmpowered 0 exsl is report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment gvith an address, with all pther j wered.

SIGNATURE: ___ S ?M%RE 1

ki)

SIGNATURE AND TYPED OR PRINTED NAME SWSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VAV \ '5061\5%\'\‘0&9

=2

CR2E037 (10/00)



