2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # NGG000002908 "Secretary of State

i

JOSEPH R. NAROT ENDOWMENT FUND, INC. 02-13-2001 90028 034 ****61.25
Principal Place of Business Mailing Address
137 NE 15TH ST 137 NE 19FH $T -
MIAMI FL 33132 MIAMI FL 33132 9 1 9 5 6 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650565251 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d ?g.;esqlﬁ:igciftional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
| e, PRSI O, RS T 2 e ot [T EIES = — = Na-rne = ™ T~ SR T pa— pay —_— 3
Strest Address (P.Q. Box Number is Not Acceptable)
ROSEN, ARNCLD P
]
9999 COLLINS AVENUE
188 . : ‘
BAL HARBOUR FL 33154 ciy FL |ZPC*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May 8o Make Check Payable to ‘|

FEE IS $61.25 Trust Fund Contrigution. Added to Feas Deparlment of State ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TME [ Ghange [ Addition
NAME ABESS, LEONARD JR HAME
STREET A0DRESS | GNB OF FLA., P.O. BOX 25620 STREET ADDRESS
CITY-ST-Zp MIAMI FL 33102 CITY-ST-2IP
e D [ Delete TITLE [Ochange [ Addition
NAME MAYER, BUDD NAME
STREET ADDRESS | B500 COLLINS AVE. #1601 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2P
LSS W ) NS - - 0 Delete ME i e - [} Change— [ Addition,
NAME BERMONT, PETER L NAME
STRECTADGRESS | 7251 SW 47 CT STREEY ADDRESS
CITy-57-21P MIAMI FL 33143 CITY-ST- 2P
TILE D 1 Delete TMLE {JChange [ Addition
NAME OLSON, SIDNEY HAME
sTREer t00RESS | 90G9 COLLINS AVE #14-A STREET ADDRESS
orv-st-ze | BAL HARBOUR FL 33154 omy-sT-2
TILE D Delete TITLE 1 Change [ Addition
NaME FLEEMAN, DAVID D NAME
STREET ADCAESS | 420 LINCOLN RD 435 STREET ADDRESS
CITY-S8T-21P M'AMF BCH FL 33139 CITY-ST-ZIP
TITLE D O Delete TILE [ change [ Addition
HAME OROVITZ, MICHAEL D NAME
STREET ADDRESS | 4411 98TH ST STREET ADDRESS
STes2® | BAY HARBOUR ISLANDS FL 33154 o S-2¢

12, | 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 report or supplemental 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 theredeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an & t with an addresgwith all other like empowered.
e
T ot &1 =
G EATORE BEOHUIRIE R e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytirme Phena #

SIGNATURE:




