2001 UNIFORM BUSINESS -REFORT (ﬁan) A 06FIZI(J)EP8 00 §
r 00, 00 am &
DOCUMENT # 743454 ecretary of State ‘

ok 3 ok ok
ANTHONY R. ABRAHAM FOUNDATION, INC. 04-06-2001 90006 029 ™*70.00
Principal Place of Business Mailing Address
660D S.W. 57 AVENUE £600 S.W. 57 AVENUE
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | - |AppliedFor <[ ==
. . e | -~ 58-1837290 Not Applicable
—- ,le - - | —=—Country ’ Zip Country 5, Certificate of Status Desired x $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
BRYER, WARREN ( pable)
6600 SW 57TH AVE
MIAMI FL 33143 ‘ ,
City FL Zip Code
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 Fiorida.
SIGNATURE
SlgnalW agent and lite if applicatile. (NOTE: Ragistared Agant signature required whan reinstating) DATE
\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State ‘
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE PD [ Detete TITLE X{crange [} Addition g
NAME ABRAHAM, ANTHONY R NAME s
STREET ADDRESS | 727 SOUTH ALHAMBRA CIRCLE STREET ACDRESS §
orv-sTZP | CORAL GABLES FL 33134 s | cotA Gadens , Fu 33,4C @
Cd
TLE SD O Detete TITLE ﬂ Change [ Addition 5 -
NAME ABRAHAM, THOMAS G NAME )
_|_stheer anoress | 330 SOLANO PRADO srerTacoitss | 1SS Sowamo (Ampo | .
gt e e f e e e e e e el TR e S fe T T e e ey e - - -
orv-st27 | CORAL-GABLES FL 33143 ary-s1-2P Com.lnsess Fo. 33156
TITLE DVP O Delete TILE Cchange [ Addition
NAME SHAKER, ANTHONY NAME
STHEET ADDRESS | 4418 N. KENILWORTH AVENUE X STHEET ADDRESS
CiTY-ST-2IP 0AK PARK IL CITY~5T-2IP
TITLE D O alete TITLE [ Change  [] Addition
NAME MALOUF, THOMAS H NAME
STREET ADURESS | 310G MOSS VALE LANE STREET ADDRESS
CITY-ST-ZP TAMPA FL 336‘3 CITY-ST-721P
TME D O oelets 1 TITLE X Crangs ] Addition
HAME ABRAHAM, NORMA JEAN NAME -
STREET ADDRESS | 816 CAMARIN sreeTancress | P Qg S, 76 ST
CITY-ST-2)P CORAL GABLES FL 33146 CITY-§7-2IF e ry Fu, 33 /u/,j
e D O Delete e ’ [ Change 3 Addition
NAME SHAKER, HELEN NAME
STREETADDAESS | 1111 FRANKLIN AVENUE STREET ADDRESS
oT-ST2° | RIVER FOREST IL 60305 o512
12. | hereby certify that the information supplied with this filing does not quality 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 corporation or the recelver or trustee empowered to execute this [gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empghvered.
ATt ot _
SIGNATURE: _ & lbe T oy vZoUHEED tf-1-0| 3o bt § - LN
SIGNATURE AND T\’m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




