2003 NOT-FOR-PROFIT CORPORATJON FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # N99000005040 Secretary of State
1. Entity Name 07-14-2003 90332 024 ****6] 25
THE BEIT ISSIE SHAPIRO ENDOWMENT FUND, INC.
Principal Place of Business Mailing Address .
7800 ISLAND BLVD 7900 ISLAND BLVD ‘ o
AVENTURA FL 33180 AVENTURA FL 33180 .
T s LR AR AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%85033 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8.75 Aditional
' ) Fee Required
- C ---§. Name and Address of Current Registered Agent .=~ - - . - . 7. Name and Address of New Registered Agent .
Name
ROSE, STEPHENE - Streel Address (PO. Box Number is Not Acceplabla)
7900 ISLAND BLVR : -
.| AVENTURA FL 33180.
- : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re—"-" =~

b

. SIGNATURE-— : — -

s

3 - . S_Lgnatl.ina. fy—naq srr;;;;ea nar;\elt;registsrad egant ana titla Er;p;;iicab!a.— T T TT{NOTE: Registerad Agent signuturé required when reinstating) DATE
h = 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. ~ OFFICERS ANO DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE B RDBRERT WERNER, [ change [ Radition
NAME SOLOMON, JACOB NAME . _ . |
STREET ADDRESS | 4200 BISCAYNE BLVD STREETADDRESS | - — - -SQQ.O . APT 800
orv-s-2p | MIAMI FL 33137 CIY-ST-2P ANEnTORR, FL 33VW0
TITLE 1) 1 Detete TITLE I Change [ Addition
NAME ROSE, STEPHEN E NAME
sreet s0DRess | 4200 BISCAYNE BLVD STREET ALDRESS
~ey-STZP | MIAMTFL 33137 = “CIyEStTIP T — —
TITLE D O Delele TITLE [Jchange [ Addition
HAME TRUMP, WILLIAM NAME
STREET ADDRESS | 7600 ISLAND BLVD STREET ADDRESS
crv-s-zP | AVENTURA FL 33180 CITY-ST-2IP
TILE D O Delete TITLE [] Change  {J Addition
NAME TRUMP, JULIUS NAME
STREET ADDRESS | 7000 ISLAND BLVD STREET ADDRESS
omv-sT-zP | AVENTURA FL 33180 CITY-ST-71P
13 D £ Defete THE ' [JChange L] Addition
NAME TRUMP, EDDIE NAME
STREET ADDRESS | 7600 ISLAND BLVD STREET ADDRESS
orv-s-2¢ | AVENTURA FL 33180 CITY-ST-2P
TMLE D O nelsts TITLE (7] Changs  [T] Addition
NAME TRUMP, STEPHANIE NAME
STREET ADDRESS | 7900 ISLAND BLVD STREET ADDRESS
orv-s-zF | AVENTURA FL 33180 CITY-ST-2IP

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does nofqualify for the &
indicated on this report or supptemental report is true and accuratetand that my signatul
of the corporation or the recer empowered to execute )is report as required b
changed, or on an attachman

SIGNATURE:

D

i

CR2E037 (10/02)

[



