2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6819 Mar 22,2002 8:00 am'

1. Entity Name Secretary Of State

THE LURIA FAMILY FOUNDATION, INC. 03-22-2002 90051 029 ****61.25
Principal Place of Business Mailing Address
7744 FISHER ISLAND DR, 7774 FISHER ISLAND DR.
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN TH!S SPACE
City & State City & State 4. FEl Number ]Applied For
59'2477088 \Not Applicable
Zip Couniry Zip Cournry 5. Certificale of Status Desired (] 53'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
- ’ Name
LUH'A, LEONARD Street Address (P.0O. Box Number is Not Acceptable)
7774 FISHER ISLAND DR.
FISHER ISLAND FL 33108
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature. typed or printad nama of ragistered agent and title if applicable. (NQTE: Registered Agant signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be - -Make Check Payable to.

FILE NOW; FEE IS $51 -25 : Trust Fund Contribution. a Added 1o Fees Depanment of State

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e DPT 1 Delete TILE [Jchenge [ Addition
NAME LURIA, LEONARD NAME

streeT ADDRESS | 7774 FISHER ISLAND DRIVE STREET ADDRESS

CITY-5T-2IP FISHER ISLAND FL CITY-5T-2IP

TILE ovS O velete THTLE [ change [ Addition
NAME LURIA; GLORIA NAME

STREET ADDRESS | 7774 FISHER ISLAND DRIVE STREET ADDRESS
Cy-sT-zP _ |FISHERJASLAND Fl..o - oo o0 oo e oo L ROSIIR ) e e .
TILE D , T Defete TITLE [ Change [ Addition
NAME LURIA, PETER NAME

STREET ADDRESS | 1800 WEST 23 ST. STREET ADDRESS

CImy-§7-2P MIAMI BEACH FL _ CITY-S1-2IP

THLE D 1 Delete TTLE O Chaage [ Additian
NAME LURIA, HENRY NAME

STREET ADORESS | 3595 ST. GARDENS RD. STREET ADDRESS

ory-st-2P | COCONUT GROVE FL CITY-ST-2IP

TE D , ' 7 Delete TLE [C1Change [ Addition
NAME LURIA-COHEN, NANCY NAME

STREET ADORESS | 1415 N VIEW DR SUNSET ISLAND #1 STREET ADDRESS

crv-st-27 | MIAMIE BCH FL 33140 CITY-ST-21P

TITLE [ Delete TILE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2P CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is true and accural

_ changed, or on an attachmenf wit dress, with e empowered.
¥ -
SIGNATURE: e U/ UIRED SMV 356 ,’)(39’ 7(569
SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #

CR2E037 (9/01)



