2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006314 Jan 19, 2000 8:00 am
1. Entity Name
Secretary of State
NORMAN AND IRMA BRAMAN FOUNDATION, INC. 01192000 90981 045 ****70 00
Principal Place of éusiness Mailing Address
2060 BISCAYNE BLVD 2060 BISCAYNE BLVD
SECOND FLOQR SEGOND FLOOR
MIAMI FL 33137 MIAM! FL 33137-5024
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650542566 Not Applicable
b Country Zp Country 5. Certificate of Status Desired $8'75 Additinnal
: Fee Required
6.1 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i - e : . Name I o e o
Street Address (P.O, Box Number is Not Acceptable
KRIEGER, STANLEY 4 ( plable)
2060 BISCAYNE BOULEVARD
SECOND FLOOR = e
MIAM! FL 33137 Y . FL |
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slignature, typad or printad nama of registersd agent and title it applicebla. {NOTE: Registarad Agent sighature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete ThLE O Change ) Addition
NAME | BRAMAN, NORMAN NAME
STREET ADDRESS | 4 |NDIAN CREEK ISLAND STREET ADDRESS
CITY-8T-ZIP MIAM.I BEACH FL CITY-ST-2IP
TILE D - . [] petete TITLE [ change ] Addition
NAME BRAMAN, IRMA NAME
STREET ADDRESS ~| |NDtAN CREEK |S|_AND STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TLE D = 1 e T e T T s mree [ charge ™" [ Addition
NAME LUSTGARTEN, SUSAN B NAME
STREET ADDRESS | 418 HILLBROOK RD STREET ADDRESS
CITY-ST-2IP BRYN MAWR PA 1m10 CITY-8T-ZIP
TITLE D [ Detete TITLE [ change [ Addition
NAME SHACK, DEBRA B NAME
STREET ADDRESS | 4777 PINETREE DRIVE STREET ADDRESS
CITY-8T-2IP M!AM.I BEACH FL 13140 CITY-8T-2IP
TIILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TITLE . [CIchange [ Addition
NAME NAME
STREET ADDHESS ' STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

FoRE RESYIRED ’//5 Jeovd

" Date Dayiima Phone #

12. | hereby certify that the informatici
indicated on this repart or supp|
of the corporation or th |
changed, or on an,

SIGNATURE:

CR2E037 (9/99)




