2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N99000005040 : Feb 28, 2001 8:00 am 3
[} . - )
1. Entity Name
i Secretary of State
THE BEIT ISSIE SHAPIRO ENDOWMENT FUND, INC. 02-28-2001 90004 035 ****5] 25
Principal Place of Business Mailing Address
7900 ISLAND BLVD - 7900 ISLAND BLVD -
AVENTURA FL 33180 AVENTURA FL 33180 had P | kp ’w
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65‘%85038 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Aldditional
- - - e . m o - . ~ — . _-Fee Reoquired _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSE, STEPHEN E Street Address (P.0. Box Number is Not Acceptable)
7900 ISLAND BLVD
AVENTURA FL 33180 = —
f FL ip Code
8. The above named entity submitg this statement for the puryg changing its regisiered office or registered agent, or both, in the state of Fiorida.
SIGNATURE l \} e ,
Signatura, mfim nama ol qﬂgf{d agant and title if applicable, [NOTE: Registered Agent signature required when reinstating) L A DATE
\\ . !
iLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payableto = © -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMe D [ Detete TITLE O Change [} Addition | S
NAME SOLOMON, JACOB HAME =
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS 5
CiTY-ST-2IP MIAMI FL 33137 CITY-ST-21P a
(Y]
TITLE D ] Delete TIMLE ] Change [ Addition E:)
NAME ROSE, STEPHEN E NAME ,
STREET ADDRESS | 4200 BISCAYNEBLVD . _. _ || seET apoRess ‘
Cr-STZP | MIAMIFL33137 ~ i T E
JITLE D [ Delete mMLE [ change [ Addition
NAME TRUMP, WILLIAM NAME
STREET ADDRESS | 7000 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33130 CITY-ST-ZiP
TMLE D ’ 3 oelete TITLE [ change 7] Addition
NAME TRUMP, JULIUS NAME
STREET ADDARESS | 7600 ISLAND BLVD STREET ADDRESS
CiTY-57-2IP AVENTURA FL 33180 CITY-$T-2IP .
TE D 1 Detete TME [ Change ] Acdition
NAME TRUMP, EDDIE NAME
STREET ADDRESS | 7900 [SLAND BLVD STREET ADDAESS
CiTy-57-21P AVENTURA FL 33180 CITY-ST-2IP
TTLE D . [ pelete MLE Clchange [ Addition
NAME TRUMP, STEPHANIE HAME
STREET ADCRESS | 7900 ISLAND BLVD STREET ADORESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-7iP
12, | hereby certify that the informatior supplied with this filing does not gualify for the exenption 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 sigptiye shall have the same legai effect as it made under oath; that { am an officer or directar
of the corporation or the receiver or trustee gopgwered to gxecuts this report as refiujtall by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 ) i o 77/
0 ' ; -~ 0 ’
; ) - 33 - { % ?) M (/—
SIGNATURE: ___SIGIIA] Yo > o7
SIGNATURE ANDR2d OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR ' Date Daytirme Phong #




