A}

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000000113

1. Entity Name

GROSS FAMILY FOUNDATION, INC.

Principal Flace of Business

13647 DEERING BAY DRIVE. APT. 141
MIAMI FL 33158

Mailing Adcress

13647 DEERING BAY DRIVE, APT. 141
MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90059 020 ****5] .25

[

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%44401 Applied For
Not Applicakcle
Zip Country Zip Country wr +.$8.75_Additional

~5.-Certificate of Status Desired + — =[]

T T st B e Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
GOHDON’ HOWARD W'; E . Street Address (P.O. Box Number is Not Accepiable)
201 ALHAMBRA CIRCLE: SUITE 1200

CORAL GABLES FL 331:

i

A

City

FL Zip Code

%
8. The above named entity sub jits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'
i

SIGNATURE

Slgnature. typed or printad na‘me of registered agent and title it applicabla.

{NOTE: Regislared Agent signature requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

] . CR2E037 (10/02)

10. QFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PTD [ Delete TITLE O change [ Addition

NAME GROSS, HOWARD NAME

streer aooress | 13647 DEERING BAY DRIVE, APT. 141 STREET ADDRESS

cv-st-2e | MIAMI FL 33158 CITY-ST-2IP

TITLE VDS [ Gelete TITLE [ Changs  ((] Addition

NAME GROSS, RENEE NAME ) o )

o s | 13647 DEERING BAY.ORNE APT. 141 _ < Jsmemones |t e e e e e
| omsrze | MIAMIFC 33188 T 0 T T OITY-§T-2IF ) o

TITLE D [ Delete TITLE [ Change [ Additien

NAME GROSS, ANDREW HAME

sTREET ADDRESS | 7605 S.W. 166 TERRACE STREET ADDRESS

CITY-ST-2IP MIAME FL 33157 CITY-ST-2IP

TITLE D [ petete TITLE [Jchange [ Addition

NAME GROSS, PETER NAME

smreeranoress | 159 MADLINA AVE. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-S7-2IP

TITLE D [ Defete E [change [ Addition

NAME KALIK, PATRICIA HAME

streeT Aooress | 145 STEINMETZ DRIVE STREET ADDRESS

CITY-ST-2IP MANCHESTER NH 03104 CITY-ST-2IP

TITLE 3 Delete TITLE {1 Change [ Addition

HAME NAME

STREET ADDRESS STREEY ADORESS

CITY-3T-21P CITY-5T-21P

12. | hereby cerlify that the Infarmation 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 of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, Wﬂwer
Tfn nese
clGNATURE:  SIZA Z‘«»m AV

empowered.

1) Jo3




