2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704005

1. Entity Name

THE ZUCKERMAN FOUNDATION INC.

FILED
Secretary of State

05-31-2000 90058 041 ****6] .25

Principal Place of Business Mailing Address

MATTHEW M ZUCKERMAN
3456 PRAIRIE AVENUE

MATTHEW M ZUCKERMAN
3456 PRAIRIE AVENUE

MIAMI BEACH FL 33140-3429

MIAMI BEACH FL 33140-3429

2. Principal Place of Business 3. Malling Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
596758843 Not Applicabie
i C | Count iti
Zp ountry ap ountry §. Certificate of Status Desired | O $8'75 P_«ddltlonal
Fee Required
6. Name and {ddress of Current Registered Agent 7. Name and Address of New Registered Agent
- T “Name - - - - - 7

ZUCKERMAN,MATTHEW M

3456 PRAIRIE AVE.

MIAMI BEACH FL 33140

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

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 Florida.

SIGNATURE

Slgnatura, typed or printad nama of registerad agen't and hile i applicabls. {NOTE" Registered Agent signatura required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

TLE PD 1 Delete TLE [ change T Addition
NAME ZUCKERMAN,MATTHEW M NAME

STREET ADDRESS | 3458 PRAIRIE AVE. STREET ADDRESS

CITY-§T-2IP MIAMI BEACH FL CITY-5T-2IP

TILE 8D [ Delete TITLE ‘ [ Changs [T Addition
NAME FABIAN,PERRY M NAME :

STREET ADDRESS | 590 W. 50TH ST STREET ADDRESS
“om-ST-2P T PMIAMEBEACH FL ™~ 7% 7 cef Cm-STZP ] - memeeee s o e —_
TIME D O selete TITLE ] Change [ Addilion
NAME MARKOMTCH, NANCY 2 NAME .

STREET ADDRESS | 22263 LARKSPUR TRAIL STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP \

ME ' O Gelste THLE D Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ,

OITY-ST-2IP OITY-ST-2IP

TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3Xi), 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 legai effect as if made under cath; that | am an officer or director
fyver or trustee empowereﬁ to execute this report as required by Chapter 617, Florida Staiutes; and that my name appearyock 10 or Block 11 if

(2% HLTTHed M, Zu-cxéémﬂﬂ/

of the corporation or the
changed, or on an atig

SIGNATUR

443 with 1 addrg

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

May 31, 2000 8:00 am

CR2E037 (9/19)



