2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005040 Apr 21, 2002 8:00 am
1. Entity Name ecretary Of State

THE BEIT ISSIE SHAPIRO ENDOWMENT FUND, INC. 04-21-2002 90885 034 ****61.25

Principal Place of Business Mailing Address
7900 (SLAND BLVD 7900 ISLAND BLVD
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650985038 Not Applicable
Zip Country Zip Cauntry . . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N BT et e mmmTas Tem—h T A M D e —Name. ... .. . et ——— e o L =TTt s
ROSE STEPHEN E Street Address (P.O. Box Number is Not Acceptable}
2
7900 ISLAND BLVD
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE *

CR2E037 (9/01)

Signature, typed or printed name of Mﬂnd lile it applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing . May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. O fg;gqo F?t;s @ Department ofVStatei-'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D O Detete TITLE : C3Change [ Addition
NAME SOLOMON, JACOB NAME
sTRECT ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY -ST- 2P MIAMI FL 33137 CITY-ST-ZIP
TLE D 3 Delete e CJchange [ Addition
NAME ROSE, STEPHEN E NAME
sTReeT anoress | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-5T-2IP
‘e D T ~ T Dok e | T T w2 S T ohage [ Addition
HAME TRUMP, WILLIAM NAME
STREET ADDRESS | 7900 ISLAND BLVD STREET ADDRESS
cmy-s7-2P - | AVENTURA FL 33180 CITY-ST-2IP
TTE D O Delete THLE ] cChange [ Addition
NAME TRUMP, JULIUS NAME
STREET ADDRESS | 7900 ISLAND BLVD STREET ADDRESS
ory-sT-7r - |AVENTURA FL 33180 CITY-ST-2IP
e D O Delete TLE Ol change  [J Addition
NAME TRUMP, EDDIE NAME
stheet anoress | 7900 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TNLE D [ Defete TITLE [Ochange (] Addition
HAME TRUMP, STEPHANIE HAME
staeeT apDRESS | 7600 ISLAND BLVD STREET ADDRESS
omy-s1-2F | AVENTURA FL 33180 CITY-8T-2P

iad with this filing does not qu or the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Al beport is trye and accurate and that\y signature shall have the same legal effect as if made under oath; that | am an officer or director
trusibe empowgled to execute thif reporlss required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrfient with an gidress, wifnjall othey, like empbwere

SIGNATURE:

12. | hereby certify that the information su
indicated on this report ar sup

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phona #




