2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006314

1. Entity Name

NORMAN AND IRMA BRAMAN FOUNDATION, INC.

Secretary of S

Principal Place of Business

2060 BISCAYNE BLVD

Mailing Address

2060 BISCAYNE BLVD
sUULaAnuw

SECOND FLOOR SECOND FLOOR
MIAMI FL 33137 MIAMI FL 33137
us us

2. Principal Place of Business 3. Mailing Address

REITEOGA R

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

tate

03-05-2001 90235 005 ****70.00

MR

City & State City & State 4. FEI Number Applied For
650542566 Not Applicable
Zip Country Zip Country " . $B.75 Additionat
5. Certificate of Stalus Desired ’V Fes Required
. 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
N Name o7 T - -
KRIEGER, STANLEY J Street Address (P.O. Box Number is Nof Acceptabls)
2080 BISCAYNE BOULEVARD
SECOND FLOOR _ _
MIAMI FL 33137 ity FL | 2P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in ihe state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Ragistersd Agent signature recuired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing ; $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Dcpartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TILE [l change  CJ Addition
NAME BRAMAN, NORMAN NAME
sTREET ADDRESS | 1 INDIAN CREEK ISLAND STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE D O Delete THLE [Jchange {7 Aodition
NAME BRAMAN, IRMA NAME
streeT ADDRESS | 1 INDIAN CREEK ISLAND STREET ADDRESS
“omysstaor— |- MIAMIBEACH FL——————~——— — freivsre = e — — -
TINE D [ Deleie TMLE F)erange [ Addition
NAME LUSTGARTEN, SUSAN B NAME -
STREET ADDRESS | 418 HILLBROOK RD STREET ADDRESS
CITY-S7-2P BRYN MAWR PA 19010 CITY-ST-2IP o
e D 7 Oekete TmE (i Change [ Addition
NAME SHACK, DEBRA B NAME .
STREET ADDRESS | 47 7~PINEFREE-DRIVE s aooness | RS@ EvaAPE DA b/t_,
orv-5T-2P | MAMEBEASH-FL-33140 ov-srp | CORAt. C-adissS Pt 833/5t
TITLE ’ O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delats TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P

12. | hereby certify that the information supplie,
indicated on this report or supplement
of the corporation cr the reget
changed, or on an attacfiment wj

SIGNATURE:

ith this 1ilin§;
ort is true an

ee empowered to
address, with all

duﬂ‘.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an off
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1

r like empowered.
J/ 0/

-

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

icer or director
OorBlock 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dato

Navtana Phore §

Mar 05, 2001 8:00 am :

CR2E037 (10/00)



