2000 UNIFORM BUSINESS REPORT (UBR) “l

1. Entity N
¥ Neme Apr 27,2000 8:00 am
MARTIN Z. MARGULIES FOUNDATION, INC. ecretary of State
04-27-2000 90041 002 ****g] .25
Principal Place of Business Mailing Address
445 GRAND BAY DRIVE 445 GRAND BAY DRIVE
SUITE PHIC SUITE PHIC
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431812
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59'2 130476 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $3'75 Addnmnal
~ R - - : o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.C. Box Number is Mot Acceptable)
MARGULIES, MARTIN Z
445 GRAND KEY BAY DRIVE
SUITE PHiC & Y
I |
KEY BISCAYNE FL 33149 Y FL |
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printac name of registerad agent and ttie if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD 1 Delete TLE O change [ Addition | &
e MARGULIES, MARTIN Z N e
STREET ADDAESS 445 GRAND BAY DRNE SUITE PH‘C STREET ADDRESS v’-‘c’!
CITY-$T-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP i} 'é*
TITLE D O Delete TILE [Fchange  [J Addition [
NAME BERMONT, RICHARD NAME
STREET ADDRESS | 445 GRAND BAY DRIVE SUITE PHiC STREET ADDRESS
CITY-ST-2P KEY m FL 33149 -~J- CITY-ST-ZI0 . - .- . B
TImLE sD [ Delete TITLE O change  TJ Addition
NAME HINDS, KATHERINE NAME
STREET ADDRESS | 445 GRAND BAY DRIVE SUITE PHIC STREET ADDRESS
CITY-ST-ZiP KEY w Fl. 33149 CITY-ST-2IP
TITLE O Celete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TM.E [T Delete THLE OJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-57-2IP
TILE [ Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07 3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undler oath; that ! am an officer or director
of the corporation or the receiver or trustee empower cute this repor equired 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, witty all other (i
el
- Py o s, P
SIGNATURE: SN G R 4-)f- 2000 (305);;5-0500
SIGNATHRE a& wie R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




