2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701515

1. Entity Name * ]

RUSSACK FAMILY FOUNDATION

Principa! Place of Business Mailing Address

C/0 MICHAEL ABRAHAM

G/O MICHAEL ABRAHAM

4445 ALTON RD 4445 ALTON RD
MIAMI BCH FL 33140 MIAMI BCH FL 33140-2852
us us

2. Principal Place of Business

3. Mailing Address

FILED :
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90004 021 ****6].25

WA DAL AR TR G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’6152314 Not Applicable
Zi Count i if iti
P ouniry #p Country 5. Certifcate of Status Desied ~ [] D079 Additional
Fee Required
6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent _
Name

BECK, FRANK
1390 NE 162 ST
MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed of printed nama of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, v e, . ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE o - - O Detete TILE [ Change [ Acddition
NAME WALLACH, HERBERT NAME

STREET ADDRESS | 5491 N W 23RD AVE STREET ADDRESS

CITY-5T-21P BOCA RATONFL CITY -ST-2IP

TITLE PD . [ palets TILE [ Change [ Addition
NAME ABRAHAM, MICHAEL NAME

STREET ADLRESS | 4445 ALTON RD. STREET ADORESS

CITY-ST-2IP MIAMI BEACH FL CITY-5T-2P

TITLE D [ elete TITLE [l changa  {J Acdition
nave T | BECK, FRANK ~ - e - e e e T T T - B _— o - -
STREET ADDRESS | 1380 NE 162 ST STREET ADDRESS

omv-s1-22 | N MIAM! BEACH FL CITY-ST-ZIP

TMLE [ palete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

MLE (] oelete TITLE [ change _[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CHTY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver 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 i

changed, or on an

SIGNATURE:

B (ERTa. dpranan)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

chment with an address, with all other [tke empowered.

/—-£-ov

3087533202k

Date Daytime Phane #

CR2E037 (9/99)




