2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002565

1. Entity Name

ROSS JORDAN BARASH MEMORIAL FOUNDATION, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90048 023 ****5] .25

Principal Place of Business Mailing Address

7958 EXETER BLVD W PO BOX 460063
TAMARAC FL 33322 FT LAUDERDALE FL 33346-0063
us us

r11yyY

2. Principal Place of Business 3. Mailing Address

I

IO

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For
650415100 Not Applicable
Zip Country Zip Country . : $8.75 Additienal
5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
Street Address (P.Q. Box Number is Not Acceptable)

BARASH, ERIC J.
7958 EXETER BLVD W

AMA FL 33321
T RAC City FL Zip Code

8. The above narwﬁm?w\
SIGNATURE

purpose of changig its registered office or registered agent, or both, in the state of Florida.
] plteer R

Signature, typed or printed name /oﬁgislered athcab\e, ’

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributien.

FILE NOW: /
FEE IS $61.25

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TITLE Ol Change [ Addition | &
NAVE BARASH, ERIC N e
" M~
STREET ADDRESS | 1510 SOUTHEAST 17 STREET, #300 STREET ADDRESS L%
CITY-ST-2F CITY-ST-21P
FORT LAUDERDALE FL 33316 3
TIMLE D 3 Delete TITLE [ Change [ Addition |5
e BARASH, ERIC e
STREET ADDRESS | PO BOX 460063 STREET ADDRESS
CITY-5T-2IP Fl- LAUDEHDALE FL 33346 CITY-ST-2IP
- TME dD e — ] Delete TITLE - = [S-Change [ Addition
NAME AXMAN, MICHAEL NAME
STREETADDRESS | 45694 SW 78TH PL. STREET ADDRESS
CITY-ST-2P MIAMI FL 533157 CITY-ST-2IP
TITLE D ) ‘ [ Delete TILE [0 Change [ Addition
NAME BARASH, MERI NAME
STAEETADDRESS | 1200 NW 101 AVE STREET ADDRESS
CITY-ST-2ZIP- PLANIA“ON FL 33322 CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
¢ITY-ST-2IF CITY-ST-2IP
ITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP

12. | hereby certify that theietermeatie

changed, or on an atiachmel

SIGNATURE:

fith an agtiress

I he ; phliad with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplesy i accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rec r trusteg’Ernpowerod Jo execute this refort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE 4D TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s%/f/” [6/-5923320
I 7 j

Data Daytima Phone #




