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FILE NOW: FILING FEE IS $61.25 FILED

cororamon SRR "I Apr 10 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

QCUMENT # N94000006314 (8)

- Corporation Namea

NORMAN AND IRMA BRAMAN FOUNDATION, INC.

Principal Place of Business Mailing Address Illlull’ |‘I||"|II|'| |I|" Ilm Ilm ||"||m| I"II“II“""I’I”III

ONE 8.£. 3D AVE. ONE S.E. 3RD AVE. 3. Date Incorporated or Qualified
SUITE 2130 SUITE 2130
MIAMI FL 33131 MIAMI FL 33131 4, FEI Number Applied For
65-%42566 _ Not Applicable
2. Principal Place of Business 2a. Mailing Addre?s 5. Cestiiicate of Status Desired B/ $8.75 Additional
[21] 2060 Biscayne Blvd. [ cayne Blvd. Fee Reguired
Suite, Apt. ¥, eic. Suite, Apt. #, et 8. Elsction Campaign Financing $5.00 May 8o
22] Second Floor 27l Second Floor Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] Miami, Florida 33137 [2] Miami. Florida 33137 Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 213137 ;‘ USA m 33137 -STJI 1SA Parsonal Property Tax due JJune 30. Oves [Cwno
~9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
B1] Name
KRIEGER, STANLEY J : 82 Strea?A%i 3 Eﬁg Bo;x NumEgr IRt e
ONE S.E. 3RD AVE. L 2060 Biscayne Bouleévard
B3
SUITE 2130 Second Floor
MAM FL 33131 T S TR g
Miami, FL 137
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1s registared

office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Sipnahwe. ypad o printod name of registerad agenl and title B applicabla (NOTE: Registarad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TME D . I DELETE 11 TILE [XChange ] Addition
NAME BRAMAN, NORMAN 1.2 HAME
seeer aporess | 1 INDIAN CREEK ISLAND 1.3 STAEET ADDAESS
oiTy- T2 MIAMI BEACH FL 1.4 TTY-ST-2P
me D [ oeLETe 21TNLE Ll ctange [T Addition
RAME BRAMAN, IRMA 22 AME
staeeT ApDAEss | 1 INDIAN CREEK ISLAND 2.3 STREET ADDRESS
City- 51-20 MIAM! BEACH FL 2.4 UITY-51-2P
TMLE D L DELETE a1TLE EChange [ Addition
HAME LUSTGARTEN, SUSAN 8 3.2 NAME
smeetanoress | 418 HIDDEN RIVER RD. L asweeraporess | 418 Hillbrook RA.
CITY-§1-2p PENN VALLEY PA 19072 34, CITY-§T- 2P Bryn Mawr, PA 19010
TTLE D 1J DELETE L1TILE [CJchange [ Addition
NAME SHACK, DEBRA B 4.2 NAME
sTReeT ApoRess | 4777 PINETREE DRIVE 43 STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33140 44CITY-§T-2IP
TLE T pELETE 51TITE TJ Change L1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-§1-2IP 54 CITY -§1-ZIP
TE [T DELETE 6.1 TITLE T Change  [J Aadition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CNY-S1-21P 4 CITY-ST-2IP
1&. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
Indicated on 1his annual report or supplemental & | report is tr nd accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an

officer or director of the corparation or the r

red to execute this report as requirad by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on .

4 o3~

SIGNATURE:

—— . — = = e iy —

CR2E037 (10/97)



