2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742974 ~ Secretary of State

MILTON LITTMAN MEMORIAL FOUNDATION, INC. 02-26-2002 80137 037 ***61.25
Principal Place of Business Mailing Address
17871 BISGAYNE BLVD STE 214 17971 BISCAYNE BLVD STE 214
MIAMI FL 33150-2588 MIAMI FL 33160-2568
P e AR A EEAR A
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1840585 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;g?qlﬁged&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Tw e e T Name -
festsly, altey {-
PESETSKY WALTER S. Street Addrass (P,¢. B{)x Number is Not Acceptable)
1367 NORTHEAST 162ND. STREET
MIAM! FL 33162
City Zin o
Mﬁr q FL | %0

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
Slgnature, typed of printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signaturs required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 36‘2.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2 Dslete ME (I change  [J Addition
NAME KOPPEL, WILLIAM NAME
sTREET ApResS | 2421 NE 199 ST. STREET ADDRESS
CITY-S7-2IP N.MIAMI BEACH FL CITY-ST-ZIP
TNLE VD [ Delete TITLE [J Change (T Addition
NAME ADDERTON, TED NAME
STReET ADDRESS | 7764 BILTMORE BLVD. STREET ADDRESS
CITY-ST-21P MIRAMAR FL__ L o Qooy-stze ) _ o
TITE SD O Delete TITLE Ol Change [ Addition
NAME LITTMAN, JULIUS NAME
STREET ADDRESS | 3545 N.E. 166TH. ST. STREET ADDRESS
CITY-§1-2IP N. MIAMI BEACH FL CITY-51-21P
TILE TD ] Delste TIMLE [ Change [ Addition
NAME LITTMAN, IRVING NAME
streer anoness (2621 N.E. 165TH. ST. STREET ADDRESS
CITY-ST-2iP N. MIAMI BEACH FL CITY-ST-2IP
TILE D O Delete TITLE . [ Change  [] Addition
NAME PESETSKY, WALTER. I NAME
STReeT ADORESS | 1387 NE 162 ST. STREET ADDRESS
CIrY-ST-2IP N. MIAMI BEACH FL CITY -ST-21P
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 trusteg empowared tg 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 adgre all#her like empowered.

SIGNATURE: __ SIC ﬂF@%UHHW//éﬁ C @ly/ V/%?/Ga/‘) 971LNP0D

SIGNATURE AND TVPEDﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "‘E{ﬂy‘lima Phone #

)

CR2E037 (9/01)



