2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005934 FILED
1. Enfty Neme Mar 31, 2000 8:00 am
MARCY MILLER LEWIS FAMILY FOUNDATION, INC. Secretary of State
03-31-2000 90050 017 ****70.00
Principal Place of Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137-3210
TR T AT AR
Suit(‘aIT-Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
»
City & Stale City & State 4. FEI Number Appiied For
650630525 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired :E: gg'zgqlﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSE, S;H'IEN E‘ - Street Addrt:s::—(P.O. Box Number is‘r\"!ot ;cceptabﬁe)_ —
4200 BISCAYNE BLVD.
MIAMI FL 33137 & STt
FL

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.

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
} FEE IS $61.25 Trust Fund Contribution. {J Addedto Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TINLE D [ nelete TITLE [ change [ Addition
NAME SOLOMON, JACOB NAME
STREET ADDRESS 4200 B'SCAYNE BLVD STREET ADDRESS
cIiry-sr-2ip Mwiar CITY - 5T- 21
TITLE D 1 pelete TITLE [Jchange [ Addition
NAME ROSE, STEPHEN E HANE
STREET ADDRESS 42m B]SCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MlAMl FL 33137 CITY-5T7-2IP
TITLE D. } . N me ) ~ Dchange _ [ Addtien
NAME CYPEN, STEPHEN H NAME
STREET ADDRESS 825 ARTHUR GODFRE\{ ROAD STREET ADDRESS
CITY-ST-2IP MIAMl BEACH FL 33140 OITY-8T-2IP
TITLE PD [ pelete TILE [ change  [] Addition
P NME LEWIS, MARCY M NAME
STREET ADURESS | 14111 BISCAYNE BLVD., PH-52 STREET ADDRESS
or-sT-2° | NORTH MIAMI FL 33161 omv-s1-2p
TITLE VD O pelete TITLE JCnange [ Addition
e MILLER, BESS Nave
STREET ADDRESS “‘”21 E BHOADVIEW DRNE STREET ADDRESS
amv-51-2°_| BAY HARBOR ISLANDS FL 33154 ar-512¢
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP

12. 1 hb,reby ceriity thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 OLtraglee em, ered to execute Asweport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme) pfN an dadressf with all o /
SIGNATURE: { / o
f Date Daytima Phona #

.
SIGNATURE AND TYPED Qh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



