2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 01, 2000 8:00 am
THE THOMAS KRAMER FOUNDATION INC. Secretary of State
05-01-2000 90063 007 ****g] .25
Principa) Place of Business Mailing Address
404 WASHINGTON AVE. 404 WASHINGTON AVE.
STE 120 STE120
MIAMI BEACH FL 33139 MIAMI BEACH FL 331396651 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"0375544 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address F'O Bax Number is Not Acce| table
NEE, MARGARET ‘ paole)
404 WASHINGTON AVE.
STE 120 o Zip Cod
ip Co
MIAMI BEACH FL 33139 a FL | P
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title # applicable, ({NOTE' Ragistered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D O Delete TITLE O Change [ Addition
NAME KRAMER, THOMAS HAME
STREET ADCRESS | 404 WASHINGTON AVE. STE 120 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-5T-2IP
TILE VD [ Dalete TITLE [ Change (7] Addition
NAME NEE, MARGARET NAME
STREET ADDRESS | 404 WASHINGTON AVE STE 120 STREET ADDRESS
CITY-ST-2IP MIAM' BEACH FL 33139 CiTY-S7-2IP
e 8D i [ telete TME - . . .. XHAchange [ Addition
NAE CALONNESE, CATHY NAME COLONNESE, CATHY
STREET ADDRESS | 404 WASHNGTON AVE STF 120 STREET ADORESS
CITY-ST-2IP M'AM] BEACH FL 33139 CITY-ST-ZIP
TITLE O Delete TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Clry-5T-2IP
TITLE O Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE C] Dslete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quali 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 ang accurate and that my Signature shall have the same lega! effect asg if der gath; that | am an officer or director
of the corporation or the T stee empowered to execute this rep t as equired by Chaptﬂ R@ B‘iﬁ 1‘1at appears in Block 10 ar Block 11 if
changed, or on an attachrment wit ddresg, with all gther

sienaTure:  SIEAKIOMEGEER/AL i”s@;;%zz,xq

SIGNATURE AND TYPED CR PRINTED MaMF OF SIGNING OFFICER OR DIRECTOR { D{ta Davtime Phone #




