2000 UNIFORM BUSINESS REPORT (UBR)

!
DOCUMENT # N93000002908 FILED
1. Entiy Name Jan 13, 2000 8:00 am
JOSEPH R. NAROT ENDOWMENT FUND, INC. Secretary of State
01-13-2000 90010 013 ****g] .25
Principal Place of Business Mailing Address
137 NE 19TH ST 137 NE 19TH §T
MIAM! FL 33132 MIAMI FL 331321010
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number : Applied Faor
650565251 Not Applicable
Zip Couniry o Country 5. Certifcate of Status Desred ~ [J  $0+719 Additional
Feo Required
6. Name and Address of Current Registered ‘Agent : - ~ .7.. Name and Address of. New Registered Agent Lo .
Name
Street Address (P.C. Box Number is Not Acceptable}
ROSEN, ARNOLD P ‘
5999 COLLINS AVENUE
18-B o Zip Code
il
BAL HARBOUR FL 33154 Y FL |“®
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped or printad name of registerad agent and title if applicabls. {NOQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [t} Added to Fees Department of State
10. QFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE Clchange [ Addition
NAME ABESS, LEONARD JR NAME
sTEET A00RESS | ONB OF FLA., P.O. BOX 25620 STREET ADDRESS
CITY-ST-2ZIP MlAM' FL 33102 CITY-ST-2IP
TE D O Delete TLE [ change [ Addilion
NAME MAYER, BUDD NAME
STREET ADDRESS | 5500 COLLINS AVE. #1601 STREET ADDRESS
CYST-ZP .| MIAMIBEACH FL 33140 i i e o o ) CTOSTZP : e -
TITLE D 3 celete TITLE [ change [ Addition
NAME BERMONT, PETER L NAME
STREET ADDRESS | 7951 SW 47 CT ) STREET ADDRESS
CITY-ST-2IP MIAMl FL 33143 CITY-ST-2IP
TILE D ' O oelete TILE O cChange [ Addition
NAME OLSON, SIDNEY NAME
STREET ADDRESS | 9GO0 COLLINS AVE #14-A STREET ADDRESS
CITY - 5T-ZIP BAL HARBOUR FL 33154 CITY-ST-ZIP
TITLE D [ peiate TIMLE [ Change [ Addition
NAME FLEEMAN, DAVID D NAME
STREET ADDRESS | 420 LINCOLN RD 435 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33139 CITY-87-2IP
TITLE D [ pelste TITLE [ change [ Addition
NAME OROVITZ, MICHAELD - HAME
STREET ADDRESS | 4311 98TH ST STREET ADDRESS
GTY-ST-2P | BAY HARBOUR ISLANDS FL 33154 CrrY-ST-2P
12. | hereby certify that the informatie pplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemepital report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver red to execute this repop as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment ’1" A {
SIGNATURE: ; ( ?'(m
LE51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Itata Daytime Phone #

CR2E037 (9/99)



