FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 701515 Secretary of State
1. Eniity Name 01-08-2003 90068 035 ****6] 25
RUSSACK FAMILY FOUNDATION
Principal Place of Business Mailing Address
C/Q MICHAEL ABRAHAM G/0O MICHAEL ABRAHAM
4445 ALTON RD 4445 ALTON RD
MiAME BCH FL 33140 MIAMI BCH FL 33t40
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-6 1523 14 Applied For

Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] $8.75 dditional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— - Name - o

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

1320 NE 162 ST

MIAMI BEACH FL 33162

3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typsd or printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ ) o Financi
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be M_ake Check Payabie to
Trust Fund Contribution. Added to Feas Florida Department of State

10. COFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 elete TLE (] Change [ Addition
NAME WALLACH, HERBERT ) NAME
streeT ADDRESS | 5491 N W 23RD AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TITLE PD 7 Delete TME [ change [ Addition
NAME ABRAHAM, MICHAEL NAME
sTReeT ADoress | 4445 ALTON RD. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL GITY-ST-2IP
mLE D O pelete TMLE [ change [ Addition
NAME BECK, FRANK ) NAME
STREET ADDAESS | 1390 NE 162 ST STREET ADDAESS e e
CITY-ST-2IF N MIAM) BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TTLE [ Detete TITLE ) {2 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-3T-21P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath: 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 attasfyment with’an address, with all other like empowered.

SIGNATURE: AL ff‘Fpi/g@y@UﬁB_{E /~4=02  305/532-3028"

SRR ATI IDE AR P e AE B IA T ol A RS 1= o1 g

CR2EQ37 (10/02)




