~r

FILED
2003 NOT-FOR-PROFIT RPORATION
UNIF ORI BUSIREES RERORY (UBR) Apr 23, 2003 8:00 am

DOCUMENT # N93000002908 ecretary of State
1. Entity Name 04-23-2003 90142 006 ****6] 25
JOSEPH R. NAROT ENDOWMENT FUND, INC.
Principal Place of Business Mailing Address
137 NE 19TH ST 137 NE 19TH ST
MIAMI FL 33132 MIAMI FL 33132
e v R
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0565251 Applied For
Mot Applicable
Zip Country Zip Country - . 8.75 Additional
5. Cerniificate of Status Desired O gee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e a e e Em e A
ROSEN, ARNOLD P . Street Address (P.C. Box Number is Not Acceptable) |
9999 COLLINS AVENUE
18-
BAL HARBOUR FL 33154 = TR

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of ragistered agent and titla if applicable. (NCTE: Registerad Agent signature requiratt when reinstating) DATE
i } . L e e i ) ) ] A ]
. \ “ 71" 9. Election Campaign Financing ~_ $5.00 May Be Make Check Payable to ™
N FILE NOW: FEE IS 561.25 Trust Fund Gontribution. O fdded to Fees Florida Department of State
i 4 . |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] [ Delete TITLE [ Change [ Addition
NAME MAYER, BUDD NAME
steet Aooress |5500 COLLINS AVE. #1601 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TILE D O Delete JITLE ] Change [ Addition
NAME BERMONT, PETER L NAME
sTReeT AnDRESS | 7251 SW 47 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
me - -|D. ST ST e o ookt - T R e R «-« - [Change [ Addition -
NAME (.'iﬁOVlTZ1 MICHAEL D NAME
streer aooress | 1311 98TH ST STREET ADDRESS
ory-st-z¢ | BAY HARBOUR ISLANDS FL 33154 CITY-§7-2F
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infoprmmiqn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplelnental 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 rdoeiver pr trustee empowergd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with gl olh like empowered. :

SIGNATURE: _ X EQUIREN:

T

\J

(LIt Pt T

CR2E037 (10/02)



