2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ]
Jan 13, 2003 8:00 am

DOCUMENT # N99000001159

1. Entity Name

Secretary of State

01-13-2003 90689 030 ****61.25

4747 CHARITY CORP.

Principal Piace of Business Mailing Address
4747 COLLINS AVENUE 4747 COLLINS AVENUE

# 21 APT 401
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

70008421

AN

[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address

2. Principal Place of Business

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

City & State City & State 4. FEI Number 65-0896936 Applied For
Not Applicable
® Country ® Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
—. . _6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

KATZ, ALEXANDER Strest Address (P.O. Box Number is Not Acceptable)

4747 COLLINS AVENUE

APT 401
MIAM) BEACH FL 33140 = F 7o

8. The above named ertity supynits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registereg/a gent.

i ] 200

[NCTE: Registersd Agent signature required when reinstating) I D‘TE

SIGNATURE

o S—
Slgnature, typed or pr¥iEd name of refTSEred AlerTSnd title if applicabla.

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

FILE NOW: FEE IS $61.25
Added to Fees

CR2E037 (10/02)

F
10. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Deleta TTLE Ol Change [ Addition
NAME WEISMAN, ALEX NAME
streer aporess | 4747 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TITLE VPD O pelete TITLE [T Change [ Additien
NAME KATZ, ALEXANDER NAME
_sweer apoeess | 4747 COLIINS AVENUE STREET ADDRESS
cv-s-zp  |MIAMI BEACH FL33140° —— —~ — - [uwwe o ~ = - ‘“_:—%-’—”’.-—*—r-——u—-ﬁ:—:_.m_l
TITLE STD [ Delete TITLE . [J change [ Addition
Name ROSENBERG, SAUL NAME
street aooress | 4747 COLLINS AVENUE STREET ADDRESS ;
CITY-S7-29 MIAM! BEACH FL 33140 CIrY-st-21P
TIE D [ Delete TITLE Oechange [ Addition
NAME KOPS, STANLEY NAME
steeT aooress | 4747 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CiTY-ST-2IP
TITLE ) pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P / CITY-ST-2IP

12, | hereby certify that the information supplied with ths filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue gnd accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
epdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emaef
changed, or on an attachment wifE_ BT attreca. i

SIGNATURE: _<_SIG# W= Wby 3 532 79Y9¢
.. f SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR 1T 1rain -




