*2000 UNIFORM BUSINESS REPSRT (UBR) 20241 FILED

DOCUMENT # N99000003216 May 16, 2000 8:00 am

1. Entity Name

JOSEPH H. AND ISABEL DAVIDSON FOUNDATION, ING. Secretary of State

02-24-2000 90070 001 ****61 .25

CR2EQ37 (9/95)

Principal Place of Buginess ~ + Mailing Addresa
C/Q SULZBERGER & SULZBERGER- ) C/O GERSON & PRESTON
1090 KANE CONCOURSE, STE. 20 666 SEVENTY-FIRST STREETY )
BAY HARBOR ISLAND FI 33154 MIAMT BEACH FL 33141 t L Vvevu
Suite, Apt. #, etc. Suita, Apt. #, elo. DO NOT WRITE IN THIS SPACE
Chy & State _ “City & State 4. Fot Ngo Appiiad For
) - Oq 2 Oq _ZO Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Dasired a Feo Required
._6. Name and Address ¢f Current Reglsierad Agent 7. Name and Address of New Registerod Agent
‘Name T T T
SULZBERGER, ERIC W Sir\eet Address (P.O. Box Number is Not Acceptable)
1090 KANE CONCOURSE j
BAY HARBOR 1S{.AND FL 33154 - :
City ’ F L Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or bath, in the slate of Flarida,
SIGNAYURE
Signatung, typed or printed name of registared agent and titla it applicadle. (NOTE: Regiatared AQant signature raquirad whan reinstating) DATE
FILE NOW: 8. Election Cempaign Finencing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, (] Addad to Fees Department of State
10. QFFEICERS AND GIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
mE R _ Owe: f |™ D | Phes, sec., 9L O Change 8 Aditon
NAME NAME SosPy H. DTAVDgen
STREET ADORESS STREETADORESS | fofe WANE™ conf omsy™, Se)TE 1e(
LTy S1- 2P CiTY-ST-2P BAY ¥AAen TS50, Fr 3M5Y
e . O Detete me )| V. 37 Dif- Ol Change LN Pdcition
HANE HAME ISARe Bﬁ-v Lpson
STREET ADDRESS STREET ADDRESS L " M@‘ CD?UW & SU ITE 10 ]
CiTY-ST-2P Y ovesre I HANAA TSL, fo 33TY |
e ; " Tomm TILE ) % Cuey My LTREF O thange ] Addilon
HAME NAME SVe0 coliip B H4Tler
STREET ADDRESS STREET ADDRESS B ]
CITY-$T- 2P IN-5T- 1P AU I emel; P 33140
Wi O Getete we DL cpAN Phet Reskin Ol Change [ Addition
NAME NAME -
) - =
STREET ADDRESS STREET ADDRESS m coid e m ! 4 }“Lf_?
QITY-5F- 2P - CTY-ST-2P A 6 KACH Pr 334y
TnE . L oelete TME [l change [ Addition
NAME NAME
STREET ADORESS. N STREET ADDRESS
CITY-5T-2IP . CITY-S7- 2P
TINE . . ] Delete e [ Change [} Addition
NAME HAME
STREEY ABDRESS P _ STREET ADDRZSS
CIvY-SF- 21 1 CHY-5T-2IP ]
iz. 1 hergby certity tnat the intormalion supphiad with this Fing does not qualify for the exemption stated in Section 119.07{3)(), Florda Statwes. | funther certity that the infoernation
indicated on this report or supplemental report is true and accuralg thatmy signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or thg ’ this m as raquired by Chapter 617, Florida Statutes; and that ty name appears in Block 10 or Blogk 11 if
changed, of on an aftj ke empowergd.
e v r . g AT,
SGNATURE: X =* %’ ; -
_ f qu nq.?o TYPED C'R PRINTED HAME OF SIGNIG OFFICER OR DIRECTOR Dae Diaytms Pione *
=7 b



