¥ FILED

Mar 24, 2008 8:00 am
2008 NOT'ESEE';EE EEPSR¥P°“T'°" Secretary of State

DOCUMENT # N20902 (03-24-2008 90044 033 ****5] 25

1. Entity Name

THE SAM BERMAN CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address - 4 00 5 0 3 92

16251 NW 54TH AVE 16257 NW 54TH AVE

MIAMI GARDENS, FL 33014 US MIAMI GARDENS, FL 33014 US

02132008 No Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
59-2812513 Not Appficable
" ) $8.75 additional
5. Certiticate of Status Desired 0 Fee Required

8. Name and Address of Current Registerad Agent

BERMAN, CAROLE e
16251 NW 54TH AVE
MIAMI GARDENS, FL 33014

[
4

8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1.am familiar with. and accept
the obligations of registered agent.

SIGNATURE

N Sgnature, typed o ornved name of regrstered agent and titie § apphcabile. (NOTE: Regrstered AQen: sgnanurg requded when renstang} . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa
.Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQRS
TITLE P
NAME BERMAN, CAROLE

STREET ADDRESS | 16251 NW 54TH AVE
GIv-§-2° | MIAMI GARDENS, FL 33014
e VP

NAME HARRISON, LYDIA
STREETADDAESS | 16251 NW 54TH AVE
Cn-s-2P | MIAMI GARDENS, FL 33014

TIMLE S
MAME WHEELER, SUSAN
STREET ADDRESS | 16251 NW S4TH AVE

CITy-ST-2P MIAM| GARDENS, FL 33014
TLE T, VP

NAME GREENWALD, SHERYL
STREET ADDRESS | 16251 N.W. 54TH AVE
CiY-S7-2P MIAMI GARDENS, FL 33014
TLE

NAME

STREET AJORESS
CfTY-ST-2P

Tme

NAME

STREET ADDRESS
CTY-ST1-ZP

12. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. ) further certify that the information
indicated on this report or supplemental report is tue 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 corporation ar the receiver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florioa Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an addiess, with all other Jike empowered. .
SIGNATURE: =R (D ) Prvo Ldemy BXb\Dg 305484-9bbs

LR

Si \TURE ANC TYPED OR PRINTED HAM G&GN!!’GI:IE:ﬁDIECTOR P Dayome Phone #
QR@&e—%epmﬁmj—ﬁos:_un #



