2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26154

1. Entity Name

THE FUTERNICK FAMILY FOUNDATION, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90089 001 ****70.00

Principal Place of Business Mailing Address
ROSE. STEPHEN. E G/0 ROSE. STEPHEN, E
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD. .;
MIAM! FL 33137 MIAMI FL 33137-3210
us us
L]
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
l
City & State . City & State 4. FEI Number Applied For
I 650078657 Not Applicable
i ] | -
Zip Gountry Zip Country 5. Cortifcate of Status Desved (. gg.;{esq lﬂ:gghona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

City

_ . _.MName .- 1 . - —
HOSE, STEPHEN E Street Address (P.Q. Box NumFer is Not Acceptable)
4260 BISCAYNE BLVD. T
- MIAMI FL 33137 ]

FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

SIGNATURE . |
Stl?natura. typed or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required whan reinstating) l DATE
: I
FJLE NQW ‘, . 9. Election Campaign Financing $5.004May Be | Make Check Payable {o

FEE |S $51 25 - : . Trust Fund Contribution. O Added to Fees | Department of State

. |
10. - OFFICERS AND DIRECTQORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TmE | [CJChange [ Additicn
HAME LIPOFF, NORMAN H NAME
STREET ADDRESS | 1229 BRICKELL AVE STREET ADDRESS
CIY-ST-ZP | MIAMI FL CITy-ST-2P 1
TITLE DP {7 Delete e 1 O Change [ Addition
NAME FUTERNICK, MORRIS NAME i
STREETADDRESS | 2 GROVE ISLE DR APT 1509 STREET ADDRESS )
CiTY-ST-2IP COCONUT GROVE FL CITY-5T-2IP o 1 7
TITLE D o [T Delete e [Jchange [ Addition
NAVE FUTERNICK, LEE NAME
STREETADDRESS | 2 GROVE ISLE DR APT 1509 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TITLE ] O Delete TIMLE [ Change [ Addition
NAME NEWMAN, GAIL NAME
STREETADDRESS | 11 JSLAND AVE  APT 1604 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP
T oc O Delete e \;kﬁhange [ Additian
NAME DELVALLE, CATHIE F , NaME - pmf;(, f r’ (TERN IS IS A
steer a0kess | 2 GROVE ISLE DR. APT 1509 STREETADDRESS | 2 6 ROVE pR,APT |
om-s1-2¢ | COCONUT GROVE FL -5tz | CoCep) UT n@no W, FL _33/33
TITLE DvVP [T Delete TMLE O Change [ Addition
HAME FUTERNICK, MIKKI NAME
STREET ADORESS | 2 GROVE ISLE DR. #1509 STREET ADORESS
CITY-ST-21P MIAMI FL CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemeptal report is true an
of the corporation or the receiyermr inikice empowered 10 execy
changed, or on an attach W ! ; E ¢

powered. }

accurglesand that my signature shall have the same legal effect as If made under cath; that { am an officer or director
is report as required by Chapter 617, Figrida Stat tes and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___S(Z S T, [ vO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ! ] Date

Daytime Phonp #

CR2ED37 (9/99)



