ety Aty <o

FILE NOW: FILING FEE IS $61.25

FILED

EERPE RIS W

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B, Mortham
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # N94000005092 (1)

SILVERMAN FAMILY FOUNDATION, INC.

Principal Place of Business

1320 SOUTH DIXIE HIGHWAY SUITE B30

Mailing Address

1320 SOUTH DIXIE HIGHWAY SUITE 830

Apr 02 1998 8:00am
Secretary of State

10

3. Date Incorporaled or Qualitied

oflice or registered agepy,
agent. | am familigy

both? in the Jtate of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept
bligations of, Saction 617.0503, Florida Statutes.

2 40/a8

CORAL GABLES FL 33146 CORAL GABLES FL 33146
4. FEI Number Appliad For
mm Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Siatus Desired ‘,E{ $8.75 Addnional
. 1 .
21] 2800 Ponce De Leon Blvd. [ze] 2800 Ponce De Leon Blvd. ° o vialus Deste Fae Required
Sulta, Apt. ¥, BiC. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
El Suite 1125 ;-I Suite 1125 Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners assoclation?
23] Coral Gables, Florida 2a] Coral Gables, Florida Oves PWno
Zip Country Zip Country B. This corporation owes of has paid the current year' INangle
m 33134 26 UsA ;I 33134 ;l USA Parsonal Property Tax due June 30. [ ves No
. Name antl Address of Current Registered Agent 10. Name and Address of New Reglstered Agent  ~ N\
81| Name N
Robart G. Breier, Esqg.
BREIER, ROBERT G 82| Steet Address [P.O. Box Number s Not Acceptable)
1320 SOUTH DIXIE HIGHWAY SUITE 830 2800 Ponce De Lecn Boulevard
CORAL GABLES FL 33148 8 Suite 1125
84 city 35‘ Zip Code
Coral Gables FL [} 33132
+ Pursuant ioflhe provisiongyol Sacti 0502 and 617 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

@ appointment Bs registered

SIGNATURE:

Indicated on this annual report pplemental annua
officar or direcior of the corport

Block 12 or Block 13 if changed]of on an attachment

4%

of the raceiver or tfisiea o)

3 lﬂglﬁ&

SIGNATURE smnau.fp typed or priniod namof registared agont and (e i applicatle {NOTE: Rogistersd Ageni Bignalure required when reinstating) Fd DATV bl

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPC [T DELETE 11 TNLE DPC BT Change T Addition
NAME SILVERMAN, BARRY J 12 NAME Silverman, Barry J.

STREET aDDAESS | 1320 SOUTH DIXIE HIGHWAY SUITE 830 13STREET ADDRESS | 2800 Ponce De Leon Blvd., #1125

CITY-ST-2IP CORAL GABLES FL 14 CITY-S1-21P Coral Gables, FL 33134

TME DS ~ I OELETE 21TITE DS BJ Change ] Addition
HAME SILVERMAN, JUDY 27 HAME Silverman, Judy

smeer aoohess | 1320 SOUTH DIXIE HIGHWAY SUITE 830 23STREETAODRESS | 2800 Ponce De Leon Blvd., #1125

CITY-S1-29 CORAL GABLES FL 2. 4CITY-S1-2P Coral Gables, FL 33134

THILE DT T pecete 31TMLE DT B Change ] Addition
HAME SILVERMAN BIANCO, RONNI 32 NAME Silverman Bianco, Ronni

smeer aporess | 1320 SOUTH DIXIE HIGHWAY SUITE 830 IASTREEVADDRESS | 2800 Ponce De Leon Blvd., #1125

GITY-ST- 2P CORAL GABLES FL 3.4.CITY-S5T- ZIP Coral Gables, FL 33134

TME v 7 DELETE 41 TITLE DV ~ ElChange [T Adaition
KAME SILVERMAN, LAURIE K 4.2 NAME Silverman, Laurie K.

smeer aopeess | 1320 SOUTH DIXIE HIGHWAY SUITE 830 A3gTREEY aoDRESS | 2800 Ponce De Leon Blvd,., #1125

CITY-51- 29 CORAL GABLES Fi 4.4 CITY-ST-2IP Coral Gables, FL 33134

TLE ~ T oELETE 5.1TITLE T change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-$1-2IP S4CITY-5T-70P

THE [J oeLeTe 6.1 TITLE [CJchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81- 29 8.4 CITY-ST- 2P

14. | heraby certify thal the information supplied with this fipng does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ceriify thal the information

port isArue and accurate and that my signature shall hava the seme legal effect as if made under oath; that | am an
owerad 1o execute this repon as required by Ghapter 617, Flofida Statutes; and thal my name appears in

25|\105-0020

Dale

Deavime Phore® .

CR2E037 (10/97)



