2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005092 FILED
1. Sty Name Apr 10,2000 8:00 am
SILVERMAN-FAMILY-ECUNDATION,-INC.__

ecretary of State

; . _ry Fo
Barey ,Q Juoy SiuelHAY Toum p ATIuR, |Ne. 04-10-2000 90095 001 ****70.00
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD 2600 PONCE DE LEON BLVD
SUITE 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 331346919 )
Us us '
T PR sV =GO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650526279 Not Appiicable
Zip Country Zip Country 5 Certiﬁci‘ite of Statue Dasired X gi.gesq l):;sledci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRE'ER. ROBERT G ESQ Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BOULEVARD
SURTE 1125 = s
CORAL GABLES FL 33134 k4 FL | 2Pt
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable {NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPC [ De'ete TITLE O change [ Addition
NAME SILVERMAN, BARRY J NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD., #1125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE (13 3 Delete TITLE [ change [ Addition
HAME SILVERMAN, JUDY NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD., #1125 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL = CITY-sT-2P = | =~ 7 -
TILE DT O belste TITLE O change [ Addition
NAME SILVERMAN BIANCO, RONNI NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD., #1125 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE v {7 Detete TILE [ change [ Addition
NANIE SILVERMAN, LAURIE K NAME
STREET 40DRESS | 2800 PONCE DE LEON BLVD., #1125 STREET ADDRESS
GITY-5T-2IP CORAL GABLES FL 33134 GITY-ST-21P
TILE [ pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 codrporation or lhehreceiver or trustee empowﬁl’ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

9 powered Ao1f/320 - 35FY

am e n e g e, Ty i . \
SIGNATURE: £ MM"’@Q% Thomnt Sjuieennd 329/ Bt
SIGNATURE AND TYPED OR PRINTED NWR_F}%E# GRORECTOR Py g 100 TRUSTE & Dae Daytime Phore #

CR2E037 {9/99)



