FILED

FILE. NOV# FILING FEE IS $61.25

NONPROFIT . FLORIDA DEPARTMENT OF STATE . &
ANNUAL REPORT Secretary of Stls | ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-22-1999 90220 040 ****5] 25 s
DOCUMENT # N93000002908 | .
1. Corporation Name L ;
JOSEPH R. NAROT ENDOWMENT FUND, INC. 7 ;
Principal Place of Business Mailing Address . ’ .
137 NE 19TH ST 137 NE 19TH ST ' ,
e IR RAHEIRTITAN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpofated or Qualifad ;
2t . 26] . 06/29/1993 ;
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For ‘
:!_w, T m e e mmEe e o e | ‘65'0565251,_ A DS ..{Not Appiicable |
E] City & State s EE]' City & State 5. Certifcate of Status Desired _D $3F ;5R :qdlilrt:;na|
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24] [25] 20] [30] Trust Fund Contribution - Added to Fees .
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt . i
: . 81| Name
ROSEN ARNOLD P ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
9999 COLLINS AVENUE
168 »
BAL HARBOUR FL 33154/7 84| City ssl Zip Cods -
11. Pursuant t;: the provisjefis of Secti ‘1508, Florida Statutes, the above-named corporanon submits this staternant for th purpose of changing its registered
office or registered a. Such change was authorized by the corporation’s board of directors. | hereby af th/aa pomtment as ragistered
agent, | arm famili f, Section 617.0503, Florida Statutes.
SIGNATURE _"__ :
" or printed name of registered agent and title if appHcable. (NGTE: Registared Agent sighature nequired when reinstating) T DATE ~ E
12. nnL T - LTy &' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘-g’;
TME D F % [] DELETE 11 TRE [JChangs  []Addiion | =
NAME ABESS, LEONARD JR 12NAME ' s
sreeT aporess| CNB OF FLA., P.O. BOX 25620 13 STREET ADORESS <
crv-st-ze | MIAMI FL 33102 14CITY. 5T-ZP A &
THLE D . [ DELETE 21 TME ClChange [ Addition | ©
- MAYER, BUDD 220 |
streetanoress| 5500 COLLINS AVE. #1601 23 STREET ADDRESS ’
-leorvsrze - < MIAMI BEACH-FL-33140 — —_ = e = e BAGY-STZP - - i - y : "
TITLE D [ DELETE A1TME ‘ - [{Change  [1] Addiion
NAME BERMONT, PETER L B B Bermont, Peter L
sTReeT Aooress| 7301 CAPILLA COURT aaseeTaporess 257 S W 47 Court
crv-st-ze | MIAMY FL 33143 worestze  Miami. FL 33143
TMLE ) iV : [J DELETE 41TNLE ’ : CIcChange ] Addition
NAME OLSON, SIDNEY, - . 4. 2NAME
seeTaoorEss| 9999 COLLINS AVE #14-A 4.3 STREET ADDRESS
crv-st-zp | BAL HARBOUR FL 33154 44 CITY-5T-ZP Directo _
e |P BIoeete  fsime FTeeman David B Dicharge  Riidbon
NAME SILVER, MICHAEL A SZNAME 420 Rd ,
sreeeTaoovess| 1428 BRICKELL AVE., #500 sssmeeraonness| 420 Lincoln Rd., #435 i
VST 2P MIAMI FL 33131 6.4 CITY-ST-ZP Miami Beac_h , FL 33139 i
TE 0 1 DELETE 6.1TME : DI Change () Addition ] 1
NAVE OROVITZ, MICHAEL D B2NANE
sTReeTADDRESS| 1311 G8TH ST 63 STREETADDRESS
cmv-stze | BAY HARBOURHGLANDS FL 33154 64 CITY-ST-2P

indicated on this annual report
officer or director of the corpgfation ort B reCe
Block 12 or Block 13 |f\cha ped b

SIGNATURE:

a} annual report is true

i/

14. 1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes } further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ghment with an address, with g

l
m@m Lﬁmwonr' "F’wl%’ ?Of’fﬂ} I'oo !

pihertike empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



