2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90018 029 ****5] .25

DOCUMENT # N0681¢
THE LURIA FAMILY FOUNDATION, INC.

Mailing Address
7774 FISHER (SLAND

Principal Place of Business

T144 FISHER ISLAND DR.
FISHER ISLAND FL 33109

us us

FISHER ISLAND FL 33109

DR.

2. Principal Place of Business 3. Mailing Address

AU RCAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59—2477088 Nat Applicatle
Zi Count Zi Count iti
P v ® untry 5, Cenificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B = i Name - T T
LURIA, LEONARD Strest Address (P.C. Box Number is Not Acceptable)
7774 FISHER ISLAND DR.
FISHER ISLAND FL 33108
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Reagistered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE DPT O Delete TITLE Ol change [ Addition | S
NAv LURIA, LEONARD NAME =3
sTReET ADDRESS | 7774 FISHER ISLAND DRIVE STREET ADDRESS s
CITY-ST-2IP FISHER ISLAND FL CITY-ST-7P b
o
TME DVS [ Delete TITE Cichange (] Addition } &
NAME LURIA, GLORIA NAME
strEeT aDoress | 7774 FISHER ISLAND DRIVE STREET ADDRESS
orv-st-2¢ | FISHER ISLAND.FL e JOTSTP =
TIILE D O Delste mie Clohange 3 Addition
NAME LURIA, PETER NAME
sTREET ADDRESS | 1800 WEST 23 ST. STREET ADDRESS
CITY-ST7-ZIP MIAMI BEACH FL CIry-3T-21P
TILE D O pelets ME [J change [ Addition
HAME LURIA, HENRY NAME
STREET ADDRESS | 3595 ST. GARDENS RD. STREET ADDRESS
CITY-§T-2IP COCONUT GROVE FL CITY-ST-21P
TITLE D O Delete TITLE O Change [ Addition
NAME LURIA-COHEN, NANCY NAME
STREET ADDRESS | 1415 N VIEW DR SUNSET ISLAND #1 STREET ADDRESS
CITY-5T-Z2IP M|AM| BCH FL 33140. CITY-ST-2IP
TITLE O palete TITLE Cl change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-8T7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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; thal | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute thig 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 ad , with all other like & wered.
ZE ""ﬂm;/mﬁ#\ﬁ-n el I/ / 3o¢”
SIGNATURE: ___S|Z=endey R Rah) (9/p} $3Y e
SIGNATURE ANDTYPED OR PRINTED NAME OF'SIGNING OFFICER: OR DIRECTO ; Joate Daytime Phone #




