2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # N99000004528 May 03, 2001 8:00 ams

1. Entity Name Secretary Of State

WEISER FAMILY FOUNDATION, INC. 05-03-2001 90971 015 ****§] 25
Principal Place of Busingss Mailing Address
3250 MARY ST ' 3250 MARY ST .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i =y
City & State City & State 4. FEi Number @E‘l S5 )| [Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Dasired Fes Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
e TEe sl P TR e, T - - - Name - - ) -~
FH!EDMAN, HARRY J ' Street Address (P.O. Box Number is Not Acceptable)
GREENBERG TRAURIG, P.A.
1221 BRICKELL AVE - _ ‘
MIAMI FL 33131 City FIL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Depanment of State ;
i
10, OFFICERS AND DIRECTORS I 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE T T [ Change [ Addition
HAME LEFTON, DONALD E NAME \
STREET ADDRESS | 3250 MARY ST STREET ADDRESS .
Clry-ST1-2P COCONUT GROVE FL 33133 Ciy-St-a9 "~
TIILE D [J Delets TITLE . [Jchange [ Addition
NAME WEISER, DOUGLAS NAME .
STREET ADDRESS | 3250 MARY ST STREET ADDRESS ™
cr-s1-2h_ | COCONUT GROVE FL 33133 . _ .. [ omr-sT-ae - ,
e D [T Delete TILE [ Change [ Addition
NAME WEISER, WARREN | e
STREET ADDRESS | 3250 MARY ST STREET ADDRESS
CITY-$T-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TME D J Detete TITLE [J Change  [] Addition
NAME WEISER, BRADLEY NAME
STREET ADDRESS | 3250 MARY ST STREET ADDRESS
orv-sT-2¢ | COCONUT GROVE FL 33133 GiT-s1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TITLE 3 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP v

12. | hereby certify that the information supplied with this filing does 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 path; that t am an officer or director
of the corporation or the receiyer or trustee empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment pogadiens, with all other like empowered.

SIGNATURE: DAL HRED Q/Q%/O/ 208 -4y5- )8

Naviima Phona &

CR2E037 (10/00)

+



