RE

- FILE NOW: FILING FEE IS $61.25

FILED

office or registe[e
agent. | am faffi

11. Pursuant to the provisionaod
cit]

e State of Florida. Such change was authorized by the corpora

~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 08. 1999 8:00 am g
CORPORATION Katherine Harris ) 3
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90023 003 ****70.00
DOCUMENT # N94000006314
1. Corporation Name
NORMAN AND IRMA BRAMAN FOUNDATION, INC.
Principal Place of Business- Mailing Address )
2060 BISCAYNE BLVD 2060 BISCAYNE BLVD
SECOND FLOOR SECOND FLOOR ‘
MIAMI FL 33137 MIAMI FL 33137
us us ) .
2. Principal Placp of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26 12/28/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '
22) S 7] 650542566 | [Not Applicable
. ;;‘_Clty& State s = -l Cy&Stae ... . -52-Certifcata ofStams:Desimé—"L‘E/"_-“ s%ii:ﬂm“a' -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
;] IE] a Iaﬂ Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ‘ 81| Name
KRIEGER, STANLEY J 82| Street Address (P.O. Box Number is Not Acceptable)
2060 BISCAYNE BOULEVARD
SECOND FLOOR ‘ 83 :
| ) FL |*|
actions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered .

tion's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supples
officer or director of the corporation ofh
Block 12 or Block 13 if chang

or
SIGNATURE:

ental_ annya

14,1 hereby certify.that the information supplieg with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ght with an address, with all other like empowered.

SIGNATURE o
; - {NOTE: Registerad Agant 5 Toquired when remstal =
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
Tme D TJ DELETE TiTTE ClChange  L]Addton| &
NAME BRAMAN, NORMAN 12 NAME -y
sweetaooress| 1 INDIAN CREEK ISLAND 1.3 STREET ADDRESS 2
cre.stze | MIAMI BEACH FL 14CTY-ST-2P ] &
TTLE D i [ DELETE 2.1 TMLE [JChange [ Addition | ©
NAME BRAMAN, IRMA 22 NAME !
sreevanoress| 1 INDIAN CREEK ISLAND 23 STREET ADDRESS l
crv.stze | MAMI BEACH FL 2.4 CITY-5T-2P ;
P I V-SRI | ) SR A o E!’I_)E’LI_EIE 3 MmE . i [ Change D@ddiﬁon
NAME LUSTGARTEN, SUSAN B 32 NAME ’ ot e -t
swreeT aporess| 418 HILLBROOK RD 33 STREET ADDRESS
CHTY-ST-ZP BRYN MAWR PA 19010 34.CITY-ST-ZP - .
TME D [ DELETE 41 TITLE [JChange [ Addition
NAME SHACK, DEBRA B 4. 2NAME
sreeranoress| 4777 PINETREE DRIVE 4.3 STREETADDRESS ;
orv-st-ze | MIAMI BEACH FL 33140 42 CITY-ST-2P
TITLE [] DELETE 517IME [ Change  [TAddition] |
NAME 5,2 NAME ' ‘ 5
STREET ADORESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-ST-2P . .
TME [ DELETE G1TITLE Change  []Addition t
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS '
CRY-ST-ZP. &t 64 CITY-5T-2ZIP ;

Blr4la4 Suctorssg55
Tate 1 Plyvﬁnc Phor.m ]



