2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26154

FILED

1~ Eny Nermo | Secretary of State

03-19-2001 20474 041 ****70.00

THE FUTERNICK FAMILY FOUNDATION, INC.

Mar 19, 2001 8:00 am

Principal Place of Business Mailing Address
ROSE. STEPHEN. £ C/O ROSE. STEPHEN. E
420 BISCAYNE BLYD 4200 BISCAYNE BLVD,
MIAMI FL 33137 MIAMI FL 33137
us us
i )
50 Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
v City & State City & State 4. FE| Number Applied For
65'0078657 Not Applicable
& Country Zip Country 5. Certificate of Status Desired fg';"g‘ tﬁi‘g‘i"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ——— —— - —_— § e = Name —_— B R et e
I OBERT A, ez T2eR
RGSES:FEPHEN“E Street Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD. _ . )
MIAMI FL 33137 Hyovo O)sScpunE L VD :
City i &
M ) Aral FL | &%937

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

”LT/EC/M

Slgnature, ;yLﬂd ar prinl;d_nam;m_rsq klered egant and !_il‘leTi‘!,ﬂp!ibabm‘ {NOTE: Registered Agent signature raguired when reinstating) tate !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10 .
TITLE D [ Delete TITLE (] Change HAddition
NAME LIPOFF, NORMAN H NAVE Rol= T 4. S’@T% o
sTaeer ADORESS | 1224 BRICKELL AVE STRETADDRESS | Y hem® A /D CATAE é %
CITY-ST- 2P MIAMI FL CITY-§T-71P Pt pnst, 7 33/3
TILE e [ Delete 1MLE ’ [1Change [ Addition
NAME FUTERNICK, MORRIS NAME
STREETADDRESS | 2 GROVE ISLE DR APT 1509 STREET ADDRESS
CiTy-S1-2Ip COCONUT GROVE FL CITY-ST- 2P
e - —-f D- ] ] Delete TTLE . [JChange [ Addition
NAME FUTERNICK, LEE NAME
sTReeT aDRESS | 2 GROVE ISLE DR APT 1509 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL CITY-5T-2iP
TIMLE D [ Defete TINLE [ Change [ Addition
NAME NEWMAN, GAIL HAME
streeT a0DRESS | 11 1SLAND AVE  APT 1604 STREET ADDRESS
CITY-ST-ZIR MIAMI BEACH FL ' CITY-ST-21P
TITLE bC O Delete TTLE O cChange [ Addition
NAME FUTERNECK, CATHIE F NAME
sTREeT AODRESS | 2 GROVE ISLE DR. APT 1509 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL CITY-S7-2IP
TITLE DvP O Delete TITLE [ Change  TJ Addition
NAME FUTERNICK, MIKKI NAME
STREET ADDRESS | -2 GROVE ISLE DR. #1509 STREET ADDRESS
CITY-ST-2iF MIAMI FL CITY-S1-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyenor tjustee e
changed, ar on an attachmenf with

L W/ g
%

with all other like empowered. .
SIGNATURE: __+ L& REQUIRED '21_{7«( [O(

owered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ANY A (e

Daytima Phone #

CR2E037 (10/00)



