FILE NOW: FILING FEE IS $61.25

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
- DIVISION OF CORPORATIONS

WL

1999

DOCUMENT # N95000006052

1. Corporaticn Name

BESNER FAMILY FOUNDATION, INC.

Mailing Address
19707 NE 36 COURT APT PHF

Principal Piace of Businass
19707 NE 36 COURT APT PH-F
APT, PHF APT. PHE

AVENTURA FL 33180 AVENTURA FL 33180
us ' Us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90020 036 ****61.25

MR AR ARO

2. Principal Place of Businass Za.” Matling Address

3. Date Incorporated or Qualifed

(21] 26] 12/27/1995 '
Suite, Apl. #, etc. ‘ | Suite, Apt. # etc. 4. FEI Number _ - Appliad For
@ S I - = 650641079 Not Applicable
Ci X( AN : ' City & State it
’_I ity & State : —I ity S. Certifcate of Status Desited [ $8.75 Adqutlona|
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24) [25] 28] : T30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

B1| Name
BESNER, JOANNE 82| Street Address (P.C. Box Number is Not Acceptable)
19707 NE 36TH CT - PHF :
AVENTURA FL 33180 B g
‘ ' 84| City FL 85[ Zip Code

offica or registerad agant, or both, in the Stata of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- 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
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printéd name of regisiered agant and title if applicabls. {NOTE: Registarad Agent sigraturs required when reinstating) DATE

12, QFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD . [ DELETE t1TTE [CJcChange [ Addiiion
NAME BESNER, STAN . 12 NAME

smreeTaopress| 19707 NE 36 COURT APT PH-F 1.3 STREET ADDRESS

env.st-ze | AVENTURA FL 14 CITY- ST-ZP

TITLE VSTD LT DELETE 21TME (JChange [} Addition
NAME BESNER, JOANNE A ZINAME

sweeTaooress] 19707 NE 36 COURT APT PH- 23 STREET ADDRESS
OITY-STZIP AVENTURA'FL > = s R FY I 2y i = TR T e T e

TME D (] BELETE 34TRE [Change [ Addilion
NAME BESNER, BRAD N 32NAME

streeT aDoRess| 681 NW 101 TERRACE 33 STREET ADDRESS

CITY-ST-ZP PLANTATION FL 33324 : 34, CITY-ST-2P

TMLE D {1 DELETE 41TME [JChange  {T]Addition
NAME COHEN, BRANDY 4. 2NAME

sTrReeTADDRESS{ 1611 NW 101 WAY 4.3 STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 44 OITY-ST-2P

TME [ DELETE 5.1TME f]Change [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-ZP

TIMLE [ DELETE 6.1 TIMLE [JChange  []Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! turther certify that the information

indicated on this annhual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Btock 12 or Block 3 if changed, or ot an attachment with an address, with all other iike empowered.,

SIGNATURE:

Y

-CR2E037 {14/98)



