2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749874 iy of Stata™

KTW FOUNDATION LTD., INC. 01-22-2000 90068 022 ****75.00
Principal Place of Business Mailing Address
3475 PRAIRIE AVENUE 3475 PRAIRIE AVENUE
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140-3428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1950712 / Not Applicable
Zip Country Zip Country . . $8.75 additionat
5. Cerlificate of Status Desired ﬁ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName ~
Street Address (PO, Box Number is Net Acceptable
EDELSTEIN, EMANUEL plable)
3475 PRAIRIE AVENUE
MIAMI BEACH FL 33140 & 7 Code
' FL |*
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragstered agent and titis if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Detete TITLE O change [ Acdition
NAME EDELSTEIN, EMANUEL NAME
STREET ADDRESS | 3475 PRAIRIE AVE. STREET ADDRESS
ciy-st1-21P MIAMI BEACH FL CITY-ST1-2IP
TITLE VD [ Delete TITLE [ Change  [J Additicn
NAME KASIERER, IGNACIO NAME
STREET ADDRESS | {47 BELGIELE STREET ADDRESS
CITY-S1-2IP - ANTWERPEN BELGIUM CITY-ST-2IP
TILE sD 2 Detete TITLE —le- - - —~- . . [Ochange ] Addition
NAME EDELSTEIN, KLARA NAME
STREET ADDRESS 34?5 PRNRIE AVE STREET ABDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-§T-2IP
TITLE TD [ pelete TITLE [ Change [ Addition
HAME KEST, SOL NAME
STREET ADDRESS | 5150 QOVERLAND AVE STREET ADDRESS
CITY-57-2IP CULVER cn’Y CA CITY-8T-ZIP 7
TIMLE D 3 Delete TITLE [ change [ Acdition
NAME FELDMAN, HENRICH HAME
STREET ADDRESS 23 OVERLEA HD STREET ADDRESS
CITY-ST-ZIP LONVDON ENG..ES 9BG CITY-ST-2IP
1] ad |
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental repart is (/5
of the corporation or the receiver or tru :
changed, or on an attachment with

il 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£nd accurate agd that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
Wig report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 gfapowered.
' NUEL EDELSTEIN
EPRESIDENT // 9/50 S~ G~ Lol 2.

S Z ]
:dl‘ju.: e 2 A'l;i}%

SIGNATURE:

ANATURE AND TYPED OB PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR / Date * Daytime Phone #

CR2E037 (9/99)



