NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FiLING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CCRPORATIONS

- Corporation Mame

JOSEPH R. NAROT ENDOWMENT FUND, INC.

OCUMENT # N93000002908 (2)

Principal Place of Business

137 NE 197H ST
MIAMH FL 33132

Mailing Address

137 NE 15TH ST
MIAMI FL 33132

FILED
Feb 02 1998 8:00am
Secretary of State

RO

3. Date Incorparated er Qualified

3

4. FEI Number i

65-(H65251

Applied Far

Mot Applicable

Principal Flace of Business

25

2a. Majling Address

5. Certificate of Statys Desired

[ $8.75 Additional
Fee Required

FL [®

2.
;]
Suite, Apt. #, atc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.Dﬂ May Be
a EI Trust Fund Coniribu:ion ___Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
;‘3] E! | i ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l El gl ;I Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, ARNOLD P 82| Street Address {P.0. Box Number is Not Acceptable)
9999 COLLINS AVENUE {
18-8 83 :
BAL HARBOUR FL 33154 84| Ciy : / [
AN

I Zip Code

SIGNATURE

'

1. Pursuant to the provistons of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named corporation submits Thig statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, [ hereby accept the appolntment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typad or prirted narme of ragislared agest and title If appticable {NOTE: Registerad Agent signature recrdred when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1IN 12
TIE ) LI DELETE 11 TILE [J change L1 Addition
NAME ABESS, LEONARD JR 12 NAME
smeeranoress | CNB OF FLA., P.O. BOX 25620 1.3 STREET ADDRESS
CITY- 8T- 1P MIAMI FL 33102 1.4 CIY-ST-2IP
TnE D [T DELETE 217IMLE [T Change T Additicn
NAE MAYER, BUDD 2.2 NAME
STReET ADDRESS | 5500 COLLINS AVE. #1601 2.3 $TREET ADDRESS
CITY-ST-2IP MiaMI BEACH FL 33140 2. 4 OITY- SE-2P
TITLE 3} [ DELETE 3.1 TITLE [T change [ Addition
NAME BERMONT, PETER L 3.2 NAME ‘
stReeT aDDRESS | 7301 CAPILLA COURT 3.3 STREET ADDRESS f
CITY-ST-2F MIAMI FL 33143 34, CITY-ST-2IP
TILE 1) [ peLere 41TIMLE LI change 1 Addition
NAME QLSON, SIDNEY 4.2 NAME
SReeT aDDRESS | 9999 COLLINS AVE #14-A 4.3 STREET ADDRESS
CiTY-5T- 7P BAL HARBOUR FL 33154 44 CITY-§1-21P
TME p [T DELETE 51 TITLE [T change [ Addition
NAME SILVER, MICHAEL A 5.2 NAME
sTReeT AooReEsS | 1428 BRICKELL AVE., #500 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 54 GITY -5T- P |
TIE D [T pECETE 6.1 THLE ‘ [ Change L1 Addition
NAME OROVITZ, MICHAEL D 6.2 NAME
smesr  ::s| 1311 98TH ST 6.3 STREET ADDRESS
CITY-§T-27: BAY HARBOUR ISLANDS FL 33154 64 CITY-ST-2IP

Block t2 or Block i3 if

SIGNATURE:

indicated 4n this annual regort or supplemantal annu
officer or dwector of the oration G@ receiv
: n

port is true and accurate and §
trustee empaowered to executs this re
ent with an address.

NATURE REQUIRED

14. [ hereby ¢~ ify that the information supplied with this filing does net qualify for the exemﬁ\tlon stated in Secrtlici? h1 19.%(3){0, Fl?rigal S%fatuées. [ffuftféer cegify tt;?ﬁt t?he itnlformation
at my signature shall have the sams legal effect as if mads under oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in
|

l[w(qs/ 305~ £SE 021

CR2E037 (10/97)



