2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000480

1. Entity Name

THE THOMAS KRAMER FOUNDATION INC.

Principal Ptace

of Business

Mailing Address

Mar 27,2001 8:00 am
Secretary of State

FILED i

03-27-2001 20055 046 ****g] .25

404 WASHINGTON AVE. 404 WASHINGTON AVE, " ; i
STE 120 STE 120 £003820%
MIAMI BEACH FL 33139 MIAMI BEACH FL 23139
us us
= BUte, K'p'f‘ ]T_‘ =GTC.'*' e n ,,M:-?-‘r_m._r T e —t- . DO NOT WB|LE1N 1_1‘“3 SPACE -
City & State City & State “ | 4. FEI Number Applied For
65"0375544 Not Applicable
Zi 4 i i
P Country Zip Counlry 5. Certificate of Status Desired O §8'75 A_ddahonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' NEE, MARGARET Street Address (P.O. Box Number is Not Acceptable)
404 WASHINGTON AVE.
STE 120 = _
MIAMI BEACH FL 33139 v FL | ZPCo%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicable. {NOTE: Registerac Agant signaiure requirad when reinetating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
I
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delets TILE O Change [ Addition | &
NAME KRAMER, THOMAS HAME g
STREET ADDRESS | 404 WASHINGTON AVE. STE 120 STREET ADDRESS P
CITY-ST-2iIP M'AM' BEACH FL 33139 CITY-ST-21P 8
[2Y]
TITLE B/ . 4 O .pelete. CTLE s~ -} Change ] Addilion- £
NAME NEE, MARGARET NAME
STREET ADDRESS | 404 WASHINGTON AVE STE 120 STREET ADDAESS
CITY-8T-2iF MIAMI BEACH FL 33139 _CITY-ST-ZIP
Tine SD O petete <TITLE [ Change [ Addition
NAME COLONNESE, CATHY - NAME
STREET ADDRESS | 404 WASHINGTON AVE STE 120 STREET ADDRESS
CITY-ST-2IP M'AM' BEACH FL 33139 CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete HTLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ) Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppieny
of the corporation or the receiver or trus
changed, or on an attachment with an a

SIGNATURE:

repor is true anc? accurate and that my signat

does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information

hall have the same legal effect as if made under cath; that | am an officer or director
ergpawered to execute this report as req ed y Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith) all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF

IGNING OFFICER OR DIRECTOR

Date Daytirie Phane %

511)404 MMQ—J

8



