2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # NO0O094 FILED
1. Entiy Neme May 18, 2000 8:00 am

BERNARD SCHONINGER FOUNDATION, INC. Secretary of State

05-18-2000 90369 033 ****6] 25

Principal Place of Business Mailing Address ??? (0////; $ /9]/

e et 4a25-PONGE-DE-LEON Habour 5 &
- GORM-GABLES L 331461826 -
% 99¢¢ colling Rre 25 331574

ol Hobor E1 315 L

AW

|

CR2E037 (9/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592360152 Not Appiicable
- - : —
Zp Country 4p Country 5. Certificate of Status Desired [l $8'75 ﬁ.\ddnmnal
Feea Required
- e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceplabie
GABLE, MICHAEL P ress ( ptabie)
4000 HOLLYWOOD BLVD
STE 485 S. TOWER - —
HOLLYWOOD FL 33021 i FL | 7%
8. The abova 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 or printed name of ragistared agent and title f applicable {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Depariment of State
10. B QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelate TITLE [ change  [J Addition
NAME SCHONINGER, BERNARD NAME
STAEET ADDRESS | 2 GROVE ISLE #1702 STREET ADDRESS
CiTY-ST-2IP COCONUT GROVEFL GITY-ST-ZIP
TITLE 81D [ pelete TITLE [ change  [] Addition
NAME SCHONINGER, ALEXANDRIA NAME
STHEET ADDRESS | 2 GROVE ISLE, APT. B1702 STREET ADDAESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-§7-2IP
WTLE AT~ -~ s e [ Delete TmLE " change [ Addition
NAME KRAMERJAMES+ NAME
STREET ADDRESS | 4225 PONGE-DE-HEON-BLVE- STREET ADORESS
CITY-87-7IP W CITY-5T-7IP
TITLE [ Delete TLE [JcChange [ Addition
NAME bom pwu L f g.‘? ﬁ Vel'w o NAME
STREET ADDRESS 6 ‘)'Of 5 ovﬂnw és STREET ADDRESS
GITY-ST-2IP Miam; ,FL 33/73 oTY-5T-2P
TIMLE [ Delete TiTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-7p CIy-s1-2IP
TITLE : [ celete TTLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P \ " CITY-ST-2IP
12. | hereby certify that the iNprmation suppli ig 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 o ol ntal e i ccurate 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 regRber or tfus ecute 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 attach with.dn agidi i like empowered.
NI i ot N 1.0
SIGNATURE: . SNATU AN D {
’ sueumﬁ\nmwbso OR PRINTED NAME OF SIGNING omcfn QR DIRECTOR M Dafxa Daytima Phone #




