2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705063

1. Entity Name

THE 682 FOUNDATION, INCORPORATED

Principal Place of Business

15947 NE 19TH PL
P.O. BOX €00455
NORTH MIAMI BEACH FL 33162

Mailing Address

HERMAN GROMET
1655 NE 159 §T
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

LU

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90152 003 ****5] .25

TVUURUYD

AR

< Buite, Apto#Zete wmer s oo - =22 |- _Suite Apt. #.etc. . - _- -~ [0 CHECK.HERE IE- MAKING CHANGES-c -.___.
City & State City & State 4, FEI Number 596153433 Applied For
Not Applicakle
zZi Count Zi t -
® ouniry " Country 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROMET' HERMAN Street Address (P.O. Box Number is Not Acceptable)
1655 NE 159 ST
MIAM! FL 33162
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payabie to
Florida Department of State

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSTN 10

TITLE P O Gelete TITLE [ Change [ Acdition
NAME GROMET, HERMAN NAME

STREET ADDRESS | 1655 NE 159 STREET STREET ADDRESS

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

THLE D [ petete TITLE (3 change [T Addition
NAME FERBER, EUGENE NAME

STReeT AD0RESS | 231 174TH STREET / STE - 301 STREET ADBRESS

CrY-57-2P N MIAMI BEACH FL CITY-ST-2IP

TMLE VP 7 Delets TITLE [Jchange [ Addition
NAME ROSENBERG, LOUIS NAME

STREET ADDRESS | 30 NE 172 ST STREET ADDRESS

CITY-S7-ZiP N M B FL 33162 GITY-$7-2IP

me__ |0 L O Detets TITLE . — [J.Change ] Addition
NAME " |LIEBMAN, LEON NAME

streeT Aporess | 1101 SW 128TH TERRACE / STE - 209 STREET ADDRESS

CITY-ST-ZiP PEMBROKE PINES FL CITY-ST-2IP

TILE D ] Deiete THLE [ change [ Addition
NAME LEVINE, RALPH NAME

sTReeT ADCRESS | 2880 N.E. 203RD STREET., #t STREET ADDRESS

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

TTE TS [ velete TITLE [ Change  [J Addition
NAME TREPPER, BEATRICE NAME

STREET ADORESS | 700 S. HOLLYBROOK DR., APT #2086 BLDG 55 STREET ADDRESS

CITY-ST-ZiP PEMBROKE PINES FL CITY-ST-Z8P

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 attachment with an address, with all ather like empowered. . J

SIGNATURE:

SIGNATURE REQ!

CR2E037 (10/02)

P



