2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N94000006314

1. Enlity 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 Place of Business 3. Mailing Address

M

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90228 039 ***%70.00

|

|

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0542566 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Cerlificate of Status Desired $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name ™ ’ '

KRIEGER, STANLEY J

Street Address (P.O. Box Number is Not Acceplabie)

2060 BISCAYNE BOULEVARD - .
SECONDFLOOR- , : . . = T
o : o N i ip Code

MIAMI FL 33137~ % : SO fy FL |7
8. The above named entity submits, this,statement for the purpose of changing its registered office or. registered agent, or both, in the slate of Florida.
SIGNATURE 3

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant sighature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S $61.25

Trust Fung Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D [ Delate TITLE [1cChange [ Addition
A BRAMAN, NORMAN A

STREET ADDRESS | 1 INDIAN CREEK ISLAND STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITy-81-2IP

TITLE D O celete TITLE [Jchange [ Addition
mve | BRAMAN, IRMA NAME

STREET ADDRESS | 1 [NDIAN.CREEK ISLAND STREET ADDRESS

STSTZP__ | MIAMI.BEACH FL - CITY-ST-2P

THLE D [ Delete TITLE [ Chenge [ Addition
NAME LUSTGARTEN, SUSAN B NAME

STREET ADDRESS | 418 HILLBROOK RD STREET ADDRESS

CITY-ST-ZiP BRYN MAWR PA 1%10 CITY-ST-2IP

TITLE D O Celete TILE O change [ Addition
NAME SHACK, DEBRA B NAME

STREET ADDRESS | 950 LEUCADENDRA DR. STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33156 GiTY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TINLE [ Delete TILE (1 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-S$T-2IP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental rggort is tru
of the corporation or the receiver or tru
changed, or on an attach

SIGNATURE:

)

ton Lo

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

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

RE REQUIT

’/ll/oz-—

cIENATUIRE AND TYRPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Dala Daytime Phone #

CR2E037 (9/01)




