2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701515 T Cary f Stagam !

211- ook e
RUSSACK FAMILY FOUNDATION 01-11-2002 90010 029 ****61.25
Principal Place of Business Mailing Address
G/0O MICHAEL ABRAHAM G/O MICHAEL ABRAHAM
4445 ALTON RD 4445 ALTON RD
MIAMI BCH FL 33140 MIAME BCH FL 33140
us us
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
53-6152314 Not Applicable
ap Gountry P Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name R _
BECK, FRANK Street Address (P.O. Box Number is Not Acceptable)
1390 NE 162 ST
MIAMI BEACH FL 33162
City FL I 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fiegistered Agen signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Celete TITLE [ Change ] Addition §
NAME WALLACH, HERBERT NAME %
$TREET ADDRESS | 5499 N W 23RD AVE STREET ADDRESS 3
CITY-ST-2IP BOCA HATON FL CITY-ST-2IP lf-lrcd
TIME PD O] Delete TILE [l Change [ Addilion { &
NAME ABRAHAM, MICHAEL NAME
STREET ADDRESS | 4445 ALTON RD. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITy-ST-2IP
TITLE D [ petete me [ Change [T Addition
NAME BECK, FRANK NAME
STREET ADDRESS | 1390 NE 162 ST . . .. [ STREET ADDRESS
cITy-sT-21P N MIAMI BEACH FL CITY-§T-2IP -
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TILE [ Delete TILE [O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 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 if
changed, or on an attac: ith an addreas, with 21f othef llee empaowered.
y [[ytent g} = -
SIGNATURE: /Zu, IREC /(3-8 305]533-30rF




