2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N95000005703 | #B= Secretary of State
1. Entity Name i %z ) 02-10-2003 90446 034 ****g] 25
POMPER FAMILY FOUNDATION, INC.
Principal Piace of Business Mailing Address '
505 W 47TH 8T PO BOX 2277 .
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140 1
Suite, Apt. #, elc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%296 18 Appilied For
Not Applicable
Zip Country N Zip ] Foumry s, Eerlifi_c:ate of Status I?-e?ifd O 7 J;:$f98§j;ﬁ";.i“.:\i:-Jedc:ticmal )
6. Name and Address of Current Registered Agent ’ ; ) i 7. Name and Address of New Reglstered Agent
. Name
POMPERv MARK E M.D. Street Address (P.C. Box Number is Not Acceptable)
505 W 47TH ST
MIAMI BEACH FL 33140
! City FL Zip Code

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 obligaticns of registered agent. :

SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing .00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgj%) Fezs ° Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [J Change [ Addition
NAME POMPER, MARK E M.D. NAME
STREET aDDRESS | 4541 ADAMS AVE. STREET AODRESS
omv-s1-2¢ | MIAMI BEACH FL 33140 cITY-S1-2IP
TILE D ‘ 1 Delete TITLE O Ghange [ Addition
NAME POMPER, SUZAN NAME
STREET ADDRESS | 4541 ADAMS AVE. STREET ADDRESS
CTY-ST-ZP = -1 MIAMI BEACH'FL 3314(] T T T s T R OTYSSTEP L | e - O ——— o —
TITLE D O pelete MLE [JChange [ Addition
NAME NUSBAUM, MARK D.D.S. hME
sTreet A0DRESS | 31 PRUE AVE. STAEET ADDRESS
CITY-ST-21P TORONTO, ONTARIO, MeB 1R3 CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2P
TITLE O pelste TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all other fike empowered. '

SIGNATURE: __ PCUAT ABE DE QWIAELE. frger ~0) alsls  os3Ifaina

IR AT I A BRI TR D P N B P AT R A AR U ik di kT A

CR2E037 (10/02)




