2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000006052 R creiary of Gtate™

BESNER FAMILY FOUNDATION, INC. 02-14-2000 90048 047 ****61 25
Principal Place of Business Mailing Address
19707 NE 36 COLIRT APT PHF 19707 NE 36 COURT APT PH-F
APT. PHF APT. PHF '
AVENTURA FL 33180 AVENTURA FL 33180-2566 C U 0 Z ]. 2 54
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%4 1079 Not Applicable
P Country Zp Country 5. Certficate of Slatus Desied [ P8-79 Additional
Fee Required
= - 6 Name'and Address of Current Registered Agent = -- &= “—s— T i Te=——>=- 7 Name and Address of New Registered Agent~ - - e
MName

Street Address (P.C. Box Number is Not Acceptable)

BESNER, JOANNE

19707 NE 36TH CT - PHF

AVENTURA FL 33180 City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad ar printed name of registered agent and fitle If applicatle. (NOTE: Registered Agent signature required when rewnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
R y
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE PD [ belete TITLE [Jchange [ Addition
N BESNER, STANLEY NAME
STREET ADDRESS | 19707 NE 36 COURT APT PH-F STREET ADDRESS
CITY-ST-2P AVENTURA FL CITY-§T-2IP
TLE VSTD T T Delets TITLE Ol change [ Addition
NAME BESNER, JOANNE A - WAME
STREET ADDRESS | 19707 NE 36 COURT APT PH-F STREET ADDRESS
CITY-ST-ZIP AVENTURA FL‘-:“ T £ o it T vt~ W CITY-ST- 2P % | =L st - e = - memam e =™ iaem o~ 3 ~ e
TTLE D ' [ petate TITLE [ Change [ Addition
NAME BESNER, BRAD N NAME
STREET ADDRESS | 581 NW 101 TERRACE STREET ADDRESS
CITY-ST-2IP PLANTAT‘[ON FL 33324 CITY-ST-2IP
TITLE D [ Dalete TIMLE A Change 7] Addition
NAME COHEN, BRANDY e
STREET ADDRESS | 16811 NW 101 WAY sieeraooeess | /0303 LW 26 TH ST
cm-ST-2° | PLANTATION FL 33324 wvste | DAVIE FL 33324
TILE O pelste TITLE [ Change (] Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3Xi), 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 directar
».0f the corporation or the receiver or trustee empowered to exacute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s+ changied, or on an attachment with an address, with all other like empowered. 3"5—_

SIGNATURE N BECTINAE Dy <P07-dmo A3 -520/

-
t TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)



