FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 731408 - Secretary of State
1, Entity Name 03-03-2003 90851 012 ****5] .25
THE SHEPARD BROAD FOUNDATION, INC.
Principal Place of Business Maiting Address
80t BRICKELL AVENUE 801 BRICKELL AVENUE
SUITE 2350 SUITE 2350
MIAMI FL 33131 MIAMI FL 33131
A s 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number 59.0998866 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gglﬁ?eﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o Name _ - -
BUSSEL ANN B Street Address {P.C. Box Number is Not Acceptable}
420 AVENUE ROVINO
CORAL GABLES Fi. 33156
- EY City - FL Zip Code

8. The above named entity s:"ugmits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
, ;

A &

SIGNATURE i
Signalure, typed or pnfed name of registared agent and 1itls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. 2
" . e 9. Election Campaign Financing $5.00 May B Make Check Payable to
W . 2 - ay be
F"'E NO F%E 1S $51 25 Trust Fund Contribution. O Added to Fees Florida Department of State
Ky

0 - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE D 7 Delete TITLE [Jchangs ] Addition
NAME BERMAN, KAREN A B NAME
sTReer aooress | 10228 GOVERNORS DR STREET ADDRESS
CITY -ST-7IP CHAPEL HILL NC 27514 CITY - ST-2IF
TITLE C [ pelete TITLE O change [T Addition
NAME BROAD, MORRIS N. NAME
staeeT ADDREss | 1030 HARDEE ROAD STREET ADDRESS
cr-si-ze - | CORAL GABLES FL 33148 GITY-S7-2P
TILE ~|WP-- - - - T et e T T T [JChange [ Addition
NAME BUSSEL, ANN B. NAME
sTreeT A00RESS | 420 ROVINO AVE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33158 CITY-87-2IP
TLE ST O Delets THLE [ Change =3 Addion
NAME BUSSEL, DEBORAH NAME o
sTReeT DDRESS | 1000 VENETIAN WAY, APT 802 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-S$T-2IP
e P O Delete TITLE [ Change ] Addition
NAME BUSSEL, JOHN M. NAME
sTREET aoDRess | 9 ISLAND AVE, APT 501 STREET ADDRESS
CITY-§T-71P MIAM! BCH FL 33139 CITY-ST-2IP
TLE D O Delste TTE Ol Change [ Addition
NAME BUSSELQ, DANIEL J. HAME
sTReeT ADDRESS | 5824 VARNA AVENUE STREET ADDRESS
CIry-s1-2IP VALLEY GLEN FL 91401 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; 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 Block 171 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: SIGNATURE REQUIRED Ly, /@ : @,&{A—L’//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ™atem - e F T

§

CR2E037 (10/02)



