FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathegrine Harris
ANNUAL REPORT Secretary of State

Sonw DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000005934

1. Corporation Name

MARCY MILLER LEWIS FAMILY FOUNDATION, INC.

Mailing Address

4200 BISCAYNE BLVD.
MIAM FL 33137

Principal Place of Business

4200 BISCAYNE BLVD.
MIAMI FL 33137

FILED e
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90055 048 ****70.00

AR |

-

|2 Principal Place of Business

2a. Mailing Address 3. Date Incorporated or Qualifed
A ~ 28] 12/18/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] : 27] . 650630525 Not Applicable
1 City & City & Stat $ ~Additional— |
ity & State ty & st 5. Certifcate of Status Desired [ $8:75"Auaitiral :
El : E Fee Required .
Zip Country Zip Country 6. Election Catmpaigh Financing O $5.00 may Be '
m @ ;‘ m Trust Fund Contribution Added ta Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '
5 81| Name
ROSE, STEPHEN € 82| Street Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD. :
MIAMI FL 33137 83
o b e T e T ’ 84| City FL Iss Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, typed or printed name of registared agent and tie if applicabla. (NOTE: Regisiatad Agant signature required when reinslating} DATE El
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [] DELETE 1,1 TRE ClChange  [[] Addition | T
NAME SOLOMON, JACOB 12 NAME 5
streeTaporess| 4200 BISCAYNE BLVD. 13 STREET ADORESS g
ervstze | MIAME FL 33137 14CITY-ST-2PP P
TLE D 1 DELETE 21TMLE CiChange  [JAddion | &
NAME ROSE, STEPHEN E 27 NAME
streer anoress| 4200 BISCAYNE BLVD. . 23 STREET ADDRESS - ~e e e
orv-stze | MIAMI'FL 33137 2 4 CITY-ST-2P :
TME D . [} DELETE 3ATME Ochange  []Addition
NAME CYPEN, STEPHEN H 22 NAME
sreet anoress| 825 ARTHUR GODFREY ROAD 3.3 STREET ADDRESS
emv-st-z¢ | MIAMI BEACH FL 33140 34.CITY-ST-ZP :
TME PD L] DELETE 41TITLE [OcChange [T Addition
NAME LEWIS, MARCY M 4 20AE
seeraopress| 11111 BISCAYNE BLVD., PH-52 43 STREET ADDRESS
crv-st-ze | NORTH MIAMI FL 33161 44CITY-ST-2P )
TIRE vD [} DELETE 51TLE Clc¢hange  [CJAddition [ -
NAME MILLER, BESS 52 NAME :
streeTanoress| {0021 E. BROADVIEW DRIVE 53 $TREET ADDRESS
CITY-ST-ZIP BAY HARBOR ISLANDS FL 33154 54 CITY-ST-2P _
TITLE o [CJ DELETE 6.1 TITLE © “[JChange  []Addition |
NAME : ' N £.2 NAME )
STREET ADDRESS £.3 STREET ADDRESS
crry.s'r: i -] 64 CITY-8T-2IP

rate

indicated on this annual report or supplemental annual report is true and ac:
officer or director of the corporation gp-the receiverjor trustee empowered to
attachmgnt with an addresa=with 3! ogrier like empowered.

1 *’@maﬂ

14. | hereby certify that the information suﬁplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerify that the information
nd that my signature shall have the same |
pxecutk this report as required by Chapter 617,

al effect as if made under oath; that | am an
rida Statutes; and that my name appsears in

OFFICER OR DIRECTOR

. Daytime Phon_oﬂ

lhd/es
L

ID# .



