FILED

2003 NOT-FOR-PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am :
DOCUMENT # NOOO0O0O008408 Secretary of State
1. Entity Name 01-23-2003 90220 026 ****6] 25
POSNICK FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address _
2800 PONCE DE LEON BLVD. C/O MICHAEL POSNICK
SUITE 1125 51 WEST 86TH ST.. APT. #1002
CORAL GABLES FL 33134 NEW YORK NY 10024 N
Suite, Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65_1%8212 Applied For
Not Applicable
o - "
e B S| s comtestoot sty Degrea. [, 878 aadtiona -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN' AUSON P Street Address (P.0. Box Number is Not Acceplable)
2800 PONCE DE LEON BLVD.
SUITE 1125
CORAL GABLES FL 33169 Ty FIL [ 2rCode
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE.
E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO EE IS $61.2 Trust Fund Contribution. G Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 -
TITLE vD ] Delete THLE [ change (3 Addition g
NAME POSNICK WAKSMAN, BETSY NAME g
stReeT anoRess | 2800 PONCE DE LEON BLVD. STREET ADDRESS 5
cmr-st-zp - [CORAL GABLES FL 33134 ‘ CITY-ST-2P [
e PD O Delete TITLE [JChange [ Aadition %
NAME POSNICK, MICHAEL NAME

sTReer AD0ReSS | 2800 PONCE DE LEON BLVD.
CITY-S7-2iP CORAL—GABLES~FL33134”"—: S T T P S e

STREET ADDRESS

ZOITY=8T-2IP | olosr o g s Yoy sttt o mctar ot o7 i ey = o3 - -

THLE SD (1 Detete

. TIME (7 change [ Addition
NAME POSNICK MELTON, SUSAN

NAME

sTReeT Acoress | 2800 PONCE DE LEON BLVD. STREET ADDRESS

omv-s-2¢ | CORAL GABLES FL 33134 CITY-ST-2P

e D O Detete TILE [dchange [ Acdition
NAME POSNICK, NANCY NAME

STREET ADDRESS

sTReeT anokess | 2800 PONGE DE LEON BLVD.

cre-sT-2r - [ CORAL GABLES FL 33134 CITY-ST-20P

e 1 Detete e ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby certif%_thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate gnd that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empo d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachgfiegt with an add| all other likg empowered.

-l

SIGNATURE; i’flmj!d!ﬁa IJSHMIL 14, l[‘i!ﬂ UM

M palNTER NAME AF CIANING AFRCES OR RIDESTHD =

Puoe it ve Polm e & l [}



