2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08,2001 5:00am |

THE 682 FOUNDATION, INCORPORATED 03-08-2001 90135 008 ****61.25
Principal Place of Business Mailing Address
15947 NE 19TH PL HERMAN GROMET ;
P.O. BOX B00455 1655 NE 159 ST - UUUZJJ?Z
NORTH MIAMI BEACH FL 33162 MIAMI FL 33162
-|<2:-Rrinclpg] Place of Busingss 3., Mailing Adaress Z— - ““HH"" “ | l | “"l ||||” | I l ““ | l mI“ |||“ I"” ml
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6153433 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired a $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JO. N i it
GROMET, HERMAN Sireet Address (P.O. Box Number is Not Acceptablo)
1655 NE 159 ST
MIAMI FL 33162 :
City F L 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 printed name of registered agem and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
?
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
i y B
FEE IS $61.25 Trust Fund Contrioution. L1 Added to Fees Depariment of State ;
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICIERS AND DIRECTORS IN 10
TIMLE p , [ Delete TITLE [ change [ Adgition | S
NAME GROMET, HERMAN HAME S
STREET ADDRESS | {655 NE 159 STREET STREET ADDRESS g)
CIY-ST-2IP CITY-ST-2IP
N MiAMI BEACH FL u
TILE D 7 Delete TITLE [ change  [J Addition g
NAME FERBER, EUGENE NAME
STREET ADDRESS | 2439 174TH STREET / STE - 301 STREEF ADDRESS
CITY-ST-2iP N M‘EMI BEACH FL CITY-ST-2IP
TTLE VP 71 Delete MLE [ change {1 Addition
NAME ROSENBERG, LOUIS NAME
STREET ALDRESS | 930 NE 172 ST STREET ADDRESS
CITY-ST-2ip N MB FL 33162 CITY-ST-2IP
TLE D O Delste TITLE (O Change [ Addition
M LIEBMAN, LEON avE
STREET ADDRESS 1101 sw 128'"-' TERRACE ] STE - 209 STREET ADDRESS
orvst-2¢ | PEMBROKE PINES FL om-s1-2¢
TITLE D [ Delete TITLE [J¢hange  [] Addition
A LEVINE, RALPH HaME
STREET ACDRESS | 2880 N.E. 203RD STREET., #1 STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL CITY-5T-ZP
TITLE T8 O Delete TITLE [ change [ Addition
NAME TREPPER, BEATRICE NAME
STREET ADDRESS | 700 S, HOLLYBROOK DR., APT #2068 BLDG 55 STRELT ADDRESS
CITY-ST-21P PEMBROKE PINES FL i CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other likp-smypowered
flom M4 L
SIGNATURE: %__1@&4_ 208 FLT 4TS
R DIR Daylime Phone #




