.‘ FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # 704005 Secretary of State

1. Entity Name 05-16-2001 90057 001 ****51.25

THE ZUCKERMAN FOUNDATION INC.

Principal Place of Business Mailing Address AT
MATTHEW M ZUCKERMAN MATTHEW M ZUCKERMAN
3456 PRAIRIE AVENUE 3456 PRAIRIE AVENUE
MIAMI BEACH FL 33140-3429 MIAMI BEAGH FL 33140-3429
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘6758843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A'dditinnal
- Fea Required
- ——wm 6= Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
.0, i I
ZUCKERM AN,MA”HEW M Street Address (P.O. Box Number is Not Acceptabie)
3456 PRAIRIE AVE.
MIAMI BEACH FL 33140
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura. typed or printed name of registered agent and title it appiicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Adgled to Fees Department of Stale
10, Y OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O pelee TLE [ change [ Addition
NAME ZUCKERMAN,MATTHEW M NAME
STREETADORESS | 3456 PRAIRIE AVE. STREET ADDRESS
CiTy-ST-2IP MIAM! BEAGH FL CiTY-8T-2IP
TITLE SD X Detete TITLE [ Change [ Addition
NAME FABIAN,PERRY M NAME
STREET ADDRESS | 500 W. 50TH ST STREET ADDRESS
—CITY~ ST~ ZIP — *MiAul'ﬂEACHFL_' e cy-gr-ap- |- —- .- e et e
TITLE D 3 pelets TTLE [JChange T Addiion
NAME MARKOVITCH, NANCY 2 NAME
STREET ADDRESS 22263 LAHKSPUR mA[L STREET ADDRESS
OrST2F | BOCA RATON FL 33433 oi-ST-2¢
TIMLE 7 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIME O Delete TNLE [Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZiP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this lil‘nn(? does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he 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 ath nt with,.an Ws, ith,all other like empowered.
Y Y DT I 0 3
SIGNATURJM‘ AL .péﬁ&mﬁ;{"duﬁrﬁé‘d N, Bl tutt)

a
ra
¥ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR 7 " Da

Daytime Phone #

§

CR2E037 (10/00)



