FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF ST, .
CORPORATION o o T STATE May 06, 1999 8:00 am
ANNUAL REPORT Secretary of Stale Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90058 Q09 **x*g] 25

DOCUMENT # N94000005092

1. Corporation Name

SILVERMAN FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

0027685

2600 PONCE DE LEON BLYD 2600 PONCE DE LEQON BLVD
SUITE 1125 . SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Bﬁsiness 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 10/14/1994
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE\ Number Applied For
22] }El 650526279 Not Applicable
City & State City & State _ ‘ $8.75 Additional
;\ —m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [El E @ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
BREIER, ROBERT G ESQ 82| Strest Address (P.O. Box Number is Not Acceptabie)
2800 PONCE DE LEON BQULEVARD
SUITE 1125 - 8
CORAL GABLES FL 33134 B84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ‘and accept the obligations of, Section 617.0502, Florida Statutes.

SIGNATURE

Signature, fyped o7 printed name of registared agent and tite 1f appixatis. {NOTE: Rogistered Agant Signatirs reguined when reinstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPC [ DELETE 1.4 TTLE [Clchange [ Addition
NAME SILVERMAN, BARRY J 1.2 NAME
smreeTAporess| 2800 PONCE DE LEON BLVD., #1125 13 STREET ADDRESS
erv.stze_ { CORAL GABLES FL 33134 14CITY-§T-21P
TME 0s : [L] DELETE 21TME [JChange [ Addition
NAME SILVERMAN, JUDY 22 NAME
smreeTaooress| 2800 PONCE DE LEON BLVD., #1125 23 STREET ADDRESS T
orr-st-zr | CORAL GABLES FL 2.4CITy-T-29
TMe DT [ DELETE 3.1 THLE [JChange [ Additien
NAME SILVERMAN BIANCO, RONNI 32 NAME
sweeraporess| 2800 PONCE DE LEON BLVD., #1125 3.3 STREET ADDRESS
crv-st-2¢ | CORAL GABLES FL 33134 34.CITY-ST-ZP
TME DV [ DELETE 44TME [CJcChange [ Addition
NAME SILVERMAN, LAURIE K 4. 2NAME
streer aporess| 2800 PONCE DE LEON BLVD., #1125 43 STREET ADORESS
arvst-ze | CORAL GABLES FL 33134 440Ty-ST-ZP
TITLE [ DELETE 5.1 TIMLE [CJcChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TMLE [J DELETE 81 TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 6.4 CITY-8T-2P

14. | hereby certify that the information 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 annual report or supplemental annual 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 corperation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, gr on an attachmeniwit
SIGNATURE: 7?%@2“(&%‘6&%‘{@52@ Sivvg et f//Z 7/99
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Daid

PYTREIT D)

n address, with all other like empowered.

305 708 - 00R(y

CR2E0Q37 (11/98)

Daytime Phons &

il
bt

1
¢



