.2002- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705063

1. Entity Name

THE 682 FOUNDATION, INCORPORATED

®

Principat Place of Business

15947 NE. 19TH PL
_P.O. BOX 600455
NORTH MIAMI BEACH FL 33162

Mailing Address

%BEATRICE TREPPER
700 S, HOLLYBROOK DR.. APT 206 BLDGSS
PEMBROKE PINES FL 33025

2. Principal Place of Business

Aawme

ailing Address

& U B

éﬁﬂv MLTL'

Suite, Apt. #, etc.

" Suite, Apt. #, efc.

Jédeg? WE 1859 5L

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90010 036 ****6] .25

AT

[818 WF!ITE IN THIS SPACE
l/ / 7”

City & State City & State 4. FEl Number Applied For
P70 oyt Be. Ll 50-6153433 ol Appicabi
Zip Country Zip Country v . $8.75 Additional
3 f
3 7 é 7 }_7 = & 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

" - . -

N“‘l?/fam;s&/ Z Fomp st

TREPPER. BEATRICE Street Addre / mber l%ot Agceptable)
700 S HOLLYBROOK DRI
BLDG 55 / APT - 206 . : s
Ciy . . ip Code
PEMBROKE PINES FL 33025 DY, e ens IBe d FL | 2%7¢ >
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both in the state of Florida.
SIGNATURE M )%M—Q?L 6/// /
Slgnatura !ypad o prlnted name nl rag\sterad agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) D-‘\TE
. FILE NOW FEE IS $61 25 > 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees  ~ Department of State

CR2E037 (5/00)

10. ‘ QFFICERS AND DIRECTORS I 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE d P v : O pelete THLE - Ocharge [ Addition
HAME GROMET, HERMAN e NAME S i

STREET ADDRESS | 1655 NE 159 STREET STREET ADDRESS /M

CITY-ST-2iP N MIAMI BEACH FL CITY-ST-2IP

TILE D O Delete TILE o [,-f ) [ thange [ Addition
NAME FERBER, EUGENE NAME e _’_' S

STREET ADDRESS | 23t 174TH STREET / STE - 301 STREET ADDRESS ) s

CITY-ST-2P N MIAMI BEACH FL CITY-ST-21P

TITLE VP . L [ pelete TILE 7 change [ Additicn
NAME ROSENBERG, LOUIS T - NAME b

STREET ADDRESS | 930 NE 172 ST STREET ADDRESS

CITY-ST-2IP NMB FL 33162 CITY-ST-ZP

TMLE 1D O Delete TIMLE [ Change [ Addition
HAME LIEBMAN, LEON NAME

sTReeT ADORESS | 1101 SW 128TH TERRACE [ STE - 209 STREET ADDRESS

cITY-ST-2IP PEMBROKE PINES EL CITY-ST-7IP a/y{/

MLE D O Delste TITLE ' ] Change  [T) Addition
NAME LEVINE, RALPH NAME o

STREET ADDRESS | 2880 NLE. 203RD STREET., #1 STREET ADDRESS i W‘é

CITY-ST-7IP N MIAM! BEACH FL CITY-ST-2IP -

TITLE TS CJ Detete TILE Sy [T Change [ Addition
NAME TREPPER, BEATRICE MME : ﬁs;:-;, . -

steeer AoRess | 700 S. HOLLYBROOK DR., APT #206 BLDG 55 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IF 5 _/@ﬂ_/?\ % / .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07({3)(i), Florida Statutes. ﬁurvﬁ:ﬁ; that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 ¢n an attachment with an address, with ali other like empowered.
SIGNATURE: ____SIGNATURE REQUIRED /M%@, 75 (950) #1088

Date




