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. .". " "FILE NOW: FILING FEE IS $61.25 FILED

nggggg_ﬁgr\] ot . '. FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OO am

Sandra B. Mortham

Moo Secretary of State

PQGCUMENT # N92000000884 (8)

Corporaticn Name .

THE HERSHIE AND SHOSHANA FRIEDMAN FOUNDATION, INC.,

LR

Principal Place of Business Mailing Address
8039 COLLINS AVE., APT 625 €039 COLLINS AVE. APT 625 3. Date Incorporated or Qualifie
MIAMI BEACH FL 301&) MIAMI BEACH FL 33140
4. FEI Number Applied For
650376133 Not Applicable
4. Principal Place of Business 28 Mailing Address "
paltia aiing Addre B. Cerlificate of Status Desired O $8.75 additionat

21 26 Fee Required

Suite, Apt. #, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution ] Added to Fees

City & State Cily & Stale 7. Is this nonprofit corporation & homeowners association?

28 Oves Ao
Country Zip Country 8. This corporalion owss or has paid the current year Intangible
?EI ;I m Personal Property Tax due Jung 30. L__| Yes ﬂ No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name

FNEDMAN, SOL 82| Street Address (P.O. Box Number is Not Acceptanle)

$030 COLUNS AVE

APT #625 83

MIAMI BEACH FL 33140 8| Ciy FL ,5| 7F Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemard for the purpose of changing its registerad
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed nama ol regleterad agont and e i applicable (NQTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DeCETE 11TmE [Jchange [T Addition
N FRIEDMAN, SOL 2 Nk
sTreer aDDRESS | 6039 COLLINS AVE APT #8625 1.3 STREET ADDRESS
CITY-$1-2iP | BEACH FL 33140 14 CITY-$7-7IP
TIHE sD [ e 21TLE [Tchange ] Addiion
NAME FRIEDMAN, SUSAN 22 NAME
streeT ADDRESS | 8039 COLLINS AVE APT #625 2.3 STREET ADDAESS
CITY-87- 2P Ml BEACH FL 22140 2 4CY-§1-2P
TLE 10 i ] DELETE A1 TILE [T change [ Addition
HAVE ZYSKIND, PHYLLIS 12 NAME
sTreeT ApiREsS | 10 BAKER LANE 1.3 STREET ADDRESS
CiTY-ST- 2P WESLEY HILLS NY 10801 34, CITY-5T-2IP
ML L] peteTe 41TLE TJ Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 44 CTY-$T-2P
TIE [J DELETE 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-$T-2P
NT::E O oceTe :; :::E 4 L! [;;'l I:I) I:’! E!“: .3 Emﬁﬁanue E Addition
STREET ADDRESS 6.3 STREET ADDRESS —'.'.1‘15":. ! bi S': —0nie--011 ?

| #AH51L 25 "t

CITY-§T-21P 6.4 CTY-ST-2IP

14. T heroby cartif that the information suplplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual raport or supplsmental annuat rapet is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
officer or director of the corporation or thy recelver or trustaspmpowerad to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on gpraltachment with a’ address,
SIGNATURE: X_g/y/y T T — X i3] 4%

| P S R — " S U —— —

CR2E037 (10/97)




