{ NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION - 3 Sandra B. Mortham
ANNUAL REPORT :

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

1996

A &
500wy T

DOCUMENT # N94000005092 (1)

SILVERMAN FAMILY FOUNDATION, INC.

T RO

Principal Place of Business

1320 SOUTH DIXIE HIGHWAY SUITE B30
CORAL GABLES FL 3346

Mailing Address

1320 SOUTH DIXIE HIGHWAY SUITE B30
CORAL GABLES FL 33146

3. Date Incarporated or Qualified 3a. Date of Last Report

03/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Nurnber Applied For
2 26 6279 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
uite, Apt. 4. & Hite. ApL- L gl 5. Corlifwate of Status Desired $8.75 Additonal
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
’E} 2—s| Trust Fung Contripution O Added ta Fees
Zip Country Zip Country B. This corporation has liakility for intangiblg tax uncer s. 189.032,
m ;;‘ EI E] Florida Statutes O Yes No
9. Name and Address of Current Repistered Agant 10. Name and Address of New Registered Agent
81| Name
BRE]ER: ROBERT G 82| Strect Address (P.O. Box Number is Nat Acceplable)
1320 SOUTH DIXIE HIGHWAY SLNTE 830
CORAL GABLES FL 33146 83
B84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits his statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida Such change was authorized Dy the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

CR2E037 (12/95)

SIGNATURE L — . .
Signature, typed or prrted nama oF ragistered agent and htke ¢ apphcatle {NOTE: Registered Agent signghura reguired when renstal ngi DaTeE
12. OFFIGERS AND DIREGTORS 13. ADOIIONS O ANGES T0 OFFICE RS AND DIREGTONS 1M 17
ILE DP [CJDELETE 11 TILE [ Change [ Addition
NAME SILVERMAN, BARRY J 12 NAME
streer aooness | 1320 SOUTH DDGE HIGHWAY SUITE 830 14 STHEET ADDRESS
GTY-SI-ZIP CORAL GABLES FL 33146 14 CITY-ST-7P
TILE DST [ IDELETE 21TILE [Jcnange [ Addition
NAME SILVERMAN, JUDY 22 NAME
staeer anaess | 1320 SOUTH DIXIE HIGHWAY SUITE 830 2 3 STREET ADDRESS
CHTY-ST- 2P CORAL GABLES FL 33146 2 4CITY-ST-2F
TLE D {CIDELETE 31 ILE [JChange  [] Addition
NAME SILVERMAN BIANCO, RONNI 32 NAME
sweer apoxess | $320 SOUTH DIXIE HIGHWAY SUITE &30 33 STREET ADDRESS
CTY-ST-2IP CORAL GABLES FL 33146 34.CITY-S1-7P
TITLE D [JDELETE 41TINLE (JcChange [ Addition
HAME SILVERMAN, LAURIE K 4 2 NAME
streeraooress | 1320 SOUTH DIXIE HIGHWAY SUITE 830 43 STREET ADDRESS
CITY-ST-21° CORAL GABLES FL 33146 440 -ST- 7P
TIRE Vice Chairman [IDELETE 51TILE Ochange [ Addition
NAME Alvin Silverman 52 NAME
staeet aporess | 2320 South Dixie Highway Ste. B30 [ sismeeraonress
CITY-ST- 2 Coral Gables, FL 33146 54 CITY-ST- 2P
TIILE [J0ELETE £1THLE Ochange [ Addilion
NAME £2 NAVE
STREET ADDAESS € 3 STREET ADORESS
CITY-ST- 2IF §4 CITY- 51-2IP

oath; that | am an officer or
appears in Block 12 or 8

SIGNATURE:

if changed, or

. AND TYPED OR_
Ton ﬁ/é;@mﬂ/

an allaghment with an address

_PANTED NAME ING OFFICER

R NRECTOR

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermption stated In Secbon 118.07{3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repart is true and accdrate and that my signature shall have the same legal effect as if made under
tor of the corporalpn or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

A0l ()

432- 374

ne Frong ¥

3




