FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26337

1. Corporation Name

THE BUDD AND NANETTE MAYER SUPPORT FOUNDATION, |

us

=Frincipal:Place:of Busi

4200 BISCAYNE BivD.
4200 BISCAYNE BLVD.
MIAMI FL 33137

e

e 2. -Mailing Address__ s

4200 BISCAYNE BLVD
4200 BISCAYNE BLVD.
MIAMI FL 33137

us

——r .

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90039 002 ****70.00

21]

2. Principal Place of Business

2a. Mailing Addrass
26]

3. Date lncuaorated or Cualifed

05/09/1988

SIGNATURE

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florda Statutes.

~Suite, Apt. #, ete. Suite, Apt. #, atc. 4. FEI Number Applied For
2] - [27] 6500674 - | [Not Applicable
1 citys stae City & State 5. Corticats of Staus Desired }& $8.75 Additional
—2_31 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 20] [30} Trust Fund Contribution Added to Fess
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROSE, STEPHEN E 82| Street Address (P.Q. Box Number s Not Acceptable}
4200 BISCAYNE BLVD.
MIAMI FL 33137 &
N 84! City 85| Zip Code
: FL
11 Pursuant-to'the provisiona of Sections §17:0502 and.617:1508-Florida, Statutes, the above-namead corporation. submits this statement for the purposa of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the carporation’s BGara of directors. 1 hereby accept the a| i -as-Tegistered-=——

Signature, typed or printed nams of registered agant and titls if applicable.

{NOTE: Registered Agent signature required when remnstating)

DATE

i

0

QU

f

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TME 0sT [0 DELETE 11TME : ClChange [ Addition
NAME ROSE, STEPHEN £ 12 NAME
sweeraooress) 4200 BISCAYNE BLVD. 12 STREET ADDRESS
orv-stze | MIAMIFL : 14 CITY-5T-2P i
TILE D ] DELETE 21TIMLE [Change [ Addition
NAME SOLOMON, JACOB 22NAME
smreeT aooress| 4200 BISCAYNE BLVD. 2.3 STREET ADDRESS
orv-stze | MIAMIFL 2.4 GITY-ST-ZP
TMLE D [ DELETE 31TILE {JChange [ Addition
NAME SEGAL, MIKE : 3.2 NAME
sweerooress| 175 NW FIRST AVENUE 2000 33 STREET ADORESS
CITY-ST-ZIP MIAMI FL ' . 34.CITY-ST-ZF : ‘
TITLE [V ] OELETE SATILE [Clchangs [ Addition
NAME MAYER, BUDD 4. 2NAME
streenoress| 1351 98TH STREET 43 STREET ADDRESS

|- emv.sr.ze.. | BAY.HARBOR.ISLAND FL _ . L. 440TYIST.ZP  ~ o e - . -
TME DVC ’ ) 1 DELETE 51 TITLE ClcChange [ Addition
NAME GURLAND, BARRY 5.2 NAME
streer aooress| 2500 E HALLANDALE BEACH 5.3 STREET ADDRESS
cmv-sr.ze | HALLANDALE FL ) 54 CITY-ST-ZP .
TME [C] DELETE 6.1 TITLE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP I 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or siipplems
« officer or diractor of the corporation or #
Block 12 or Block 13 if changed,.erof

SIGNATURE:

ntal annual report is true and

RED

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that { am an

gxecute this report as requ
4l other like empowsered.

0 MAME OF SIGNING OFFICER OR DIRECTCR . ’

iWﬁ. Florida Statutes; and that my name appears in
{ LY _(9 Dats B :

“Gaytme Phons #



