R

FILE NOW: FILING FEE IS $61.25

© 1996

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N28190
THE CSI FOUNDATION. INC.

(9)

Principai Piace of Business

$15 E LAS OLAS BLVD. STE 1800

Mailing Address

515 E LAS OLAS BLVD, STE 1600

RSN

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us us 3. Date Incorporated or Qualified 3J&. Date of Last Report
09/02/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 26 650082827 Not Applicable
Sud L. #, el Suite, Apl. #, etc. i
j ve, Ap ete. -—I e, Ap e 5. Cortificate of Status Desired ﬁ $8.75 Adcfmonai
27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation has kiabihty for intangible tax under s. 199.032,
H] |25] [20] [30] Floriga Stalutes Yes [JNo

CR2E037 (12/95)

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
o B1| Name

BE“.LY, BRADFORD J.. ESQUIRE 82| Strect Address (P.O. Box Number is Not Acceptable)

790 E BROWARD BLVD, STE 200

FT. LAUDERDALE FL 33301 6

B4)] City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familar with, and accept the abligations of, Section 617,0503, Florida Statutes,
SIGNATURE _ e

Signature, typao or printed name of regstersd agerl and the if applicatre (NOTE Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne POST [JDELETE 1ATILE Director ClChange  KKaddition
hAME REITER, WILLIAM M. 12 NAME MITCHELL KORUS
streer apoRess | 515 E LAS OLAS BLVD 1astreeraporess | 5757 La Gorce Drive
Y -§1- 2 FT. LAUDERDALE FL 14CITY-§1-2 Miami Beach, FL 33141
TNt DV CIDRLETE 21TILE Director Clchange  EXaadition
NAME CIMOCH, PAUL 22 NAME YVETTE BERREBI
stweeraooess [ 515 E LAS OLAS BLVD 23STREETADDRESS | 20 Ysland Avenue, Apt. B17
CITY-5T-2IP FT. LAUDERDALE FL 2 4CITY-ST-2P Miami Beach, FL 33 g
i Ds B DELETE 31TMLE Director CfChange  Teiddition
NAME REITER, MARVIN 39 NAME RAMON PEREZ~GOIZUETA
streer 0DRess | 515 E LAS OLAS BLVD sasmeeraoness | 1000 Bay Road, Apt. 870
CiTy-51-2P FT. LAUDERDALE FL 34 CITY- 572 Miaml Beach, FL 33139
Tk DVT BEoeLETE 41TILE Cichange [ Addition
NAME KIRCHENBAUM, DAVID W 4 2NAME
streer anoress | 6§15 E LAS OLAS BLVD 4.3 STREET ADDRESS
CiTY-ST-7P FT LAUDERDALE FL 44 CITY-ST-2IP
TTiE [JDELETE 5VTITLE ClChange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5 3 STREET ADDRESS
CTY-SI-2IP 54 CITY-4T-2IP
TINLE [ JDELETE B3 TITLE Clichange [0 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-SI-2P 64 CITY-51-21P
and does not gualify for the exemptlion stated in Section 118.07(3)(k), Florida Statutes. | further

14. | do hersby cemf( that the information supplied with this filing is voluntarily furished
certify that the information indicated on this annual report or supplemental annual report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or an an attachmant with an address.
35~ “%;_gsz_

7 e

Sl G NATUR E: 'm’t%rjﬁ?ﬁ‘o NAME OF OFFIGER OR




