FlLE NOW: FILING FEE IS $61.25

NONPROFIT 7 FLORIDA DEPARTMENT OF STATE
COHPORATION * Sandra B Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO1 077 (9)

. Carpaoration Name

THE GROSSMAN FAMILY FOUNDATION, INC.

R AU A

Principal Place of Business Mailing Address
7930 SW. 117 AVENUE 7990 S.W. 117 AVENLE
BOX 839000 BOX 833000
MIAMI FL 33283-6000 MIAMI FL 33263-6000
3. Date incorporated or Qualified 3a. Date of Last Raport
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_I E} 562411931 _ Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. 6. Cerliicale of Status Desired $8.75 Adq‘ltional
'—I .2—7\ o Fee Required
Cily & Stata City & State 6. Election Campaign Financing $5.00 May 8o
**] §| Trust Fund Contribiution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 25 29 [30] Florida Statules 0O ves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GASTRO: ANTON'O J. 82| Street Address (P.O. Box Nurmber is Nat Acceptabls)
C/O ADMINISTRATIVE SERVICES, iNC.
- 7990 SOUTHWEST 117TH AVENUE 8
MIAM FL 33183 TR FL Ias 7p Gode

11. Pursuant 10 the provisions of Sect n
or registered agent
familiar with, By a

617.0502 and 617.1508, Florida Statutes, the above-namadg corporat\on submits this statement for the purpose of changing its reqistered office
ool Florida. Such Lhange was authorized by the carperation’s board of directors. | hereby accept the appointment as registered agent. | am

.W U503, Horida Statutes.
e wronnd 7 O#S 7RO

SIGNATURE __ S

“Bigrature, tyrg offnnter nae of reg stered agent and Gt it appiable NGTE Registaras Agent signature requed when renstating’
12, v OFFICERS AND DIREGTORS 13, ADDITIGNS THANGE S TO OFFICERS AND DIRECTORS iN 12
TILE PD [IDELETE IRELT: [JCnange [ ] Addition
NAME GROSSMAN, PHYLLIS 12 NAME
street aooress | 7990 S.W. 117TH AVENUE 1.3 STREET ADDRESS
CIFY-5I-2IP MIAMI FL 14 C1FY-5T-2F
TIILE VvsD JOELETE ZTITE Clchange L Additian
NAME CASTRO, ANTONIO J 27 NAME
streeraooaess | 7990 SOUTHWEST 117H AVE 23 STREET ADDRESS
CHTY-ST-2P MIAMI FL 2 4CTY-ST-21P
TiLE V [JDELETE 31TILE L [JChange [ Addition
NAME GROSSMAN, WILLIAM | 32 NAME
smeeTanchess | 1990 S W 117 AVE 33 STREET ADDRESS
CITY -§1-2IP MIAMI FL 34.CITY-5T-2P
TITLE D [Joecee 41T [Crenge [ Addition
HAME MIZELS, LORI 4 2 NAME
sweerapchess | 7990 S W 117TH AVE 43 STREET AGTRESS
CITY-51- 2P MIAMI FL 44 CITY-ST.2IP
TITLE Vv CIDELETE 5.1 TITLE Clchange [ Addition
HANIE GETEMAN, KAREN 5.2 NAME
sweer aporess | 1238 COMMONWEALTH AVE § 3 STREETADDRESS
CITY-5T-2IP NEWTON MA = sacmy. oo QUDVE'?D 121 D 1 TS
TILE DELETE B1TILE hange ] Addition
NAME £.2 NAME ’ #HEE]. 25 )
STREET ADDRESS £.3 STREET ADORESS 5' \
CITY-S1-2P I 6.4 CITY- ST 7P

14, | do hereby certify that the information supplied with thie filing is voluntarity furnished and doeas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trua 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 corp Gt receiver or trustes empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

nent with an address.
L

»
B'GNATURWVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daynme Phore #

CR2E037 (12/95)



