FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N94000006314 Secretary of State
1. Entity Name 01-27-2003 90550 024 ****70.00
BRAMAN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
2060 BISCAYNE BLVD 2060 BISCAYNE BLVD
SEGOND FLOOR SECOND FLOOR
MIAMI FL 33t37 MIAM! FL 33137
Us : Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0542566 Applied For
Not Applicable
4P Country Zip Couniry 5. Certificate of Status Dasired ?ese Zgjmt'ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KRIEGER, STANLEY J Street Address (P.O. Box Number is Net Acceptable)
2060 BISCAYNE BOULEVARD
SECOND FLOOR
MIAM FL 33137 o B o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent and titie if applicable. {NOTE: Registerad Agent signaiure required when reinstating} DATE
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 . = - ay Be
$ *  Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THE D 1 Delete TME [ Change [ Addition
NAME BRAMAN, NORMAN NAME
street apoRess | 1 INDIAN CREEK ISLAND STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL CITY-8T-2IP
TiTLE D O pelete TITLE O Change  [J Addition
NAME BRAMAN, IRMA NANE ;
streeTaooRess | 1 INDIAN CREEK ISLAND STREET ADDRESS
CITY-ST-21P MlAM| BEACH FL CITy-ST-2iP
TITLE Tre s T Ooeke” " e T T o om0 o " [OJchange [ Addition
NAME LUSTGARTEN SUSAN B NAME
sTreet anoRess | 418 HILLBROOK RD STREET ADDRESS
CITY-57-21P BRYN MAWR PA 19010 CITY-5T-2IF
TILE D [T Delate TITLE [ change [ Addition
NAME SHACK, DEBRAB - NAME
sTreer aoDress | 260 LEUCADENDRA DR. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P eiry-51-2Ip
TITLE 7 pelete TImE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-sT-2P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor gHue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

pdiglexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-arTz AT alléther like empowered.

o

CR2E037 (10/02)



