2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731408

1. Entity Name

THE SHEPARD BROAD FOUNDATION, INC.

Principal Plage of Business

1200 LINGOLN RD

#200

MIAMI BEACH FL 33139

Mailing Address

1200 LINCOLN RD
#200
MIAMI BEACH FL 33139-2315

2. Pringipal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 30, 2000 8:00 am

Secretary of State

05-30-2000 90070 026 ****6] .25

T

A

DO NOT WRITE IN THIS SPACE

JHIHR

City & State City & State 4. FE!l Number Applied For
59'0998866 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $3'75 Additional
[ - S . . P S - .- b Fee:Required _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbaer is Not Acceptable)

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

BUSSEL, JOHN M

9 ISLAND AVE #501

MIAMI BCH FL 33132 o T

i ' FL[®
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C O Delete TITLE O] Change [ Addition
NAME BROAD, SHEPARD NAME
STREET ADDRESS | 8405 E. BROADVIEW DR. STREET ADDRESS
CITY-ST-ZIP BAY HARBOR ISLS. FL CITY-5T-2IP
TLE VD O pelete TITLE ] Change [ Addltion
e BROAD, MORRIS N NAME
STREET ADCRESS | 3600 ALHAMBRA CT STREET ADDRESS
“oiny-sT-ze 'COQAL GABLESFL - - CITY-ST-2IP - T e e - - —
THTLE SD : [ Delete TITLE O Change [ Addition
NAME BUSSEL, ANN NAME
STREET ADDRESS | 420 ROVINO AVE STREET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-§T-2IP
TILE D [ pelste TILE [ Change [ Addilion
A BUSSEL, DEBORAH NAME
STREETADDRESS | 400 N HIBISCUS DR STREET ADORESS .
GITY-ST-2IP MIAM' BEACH FL 33139 CITY-ST-ZIP
TIMLE P [ petete TTLE [J Change [ Addition
NAME JOHN M BUSSEL NAME
|” STREET ADDRESS | @ ISLAND AVE STREET ADDRESS
CITY-8T-2P MIAMI BCH FL 33139 CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP EmY-§1-2P

changed, or on an atta

qent with a

addresg, with all other like empowered.

an e

Zil i

[

[

John M. Bussel )(.s/ﬁo/%m.

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

32%" S3R (923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phona #

CR2ED37 (9/99)



