2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000006052

| 1. Entity Name

BESNER FAMILY FOUNDATION, INC.

Principat Place of Business

19707 NE 36 COURT APT PH-F

APT. PHF

AVENTURA FL 33180

us

Mailing Address

APT. PHF
us

AVENTURA FL 33180

19707 NE 36 COURT APT PHF

Guuqu71y

2. Principal Place of Business

3. Mailing Address

TRV MITGTRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number Applied For
65’064 1079 Not Applicable
Zi Count Zi Count
® ountry ® ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
B, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BESNER, JOANNE ( plable)
19707 NE 36TH CT - PHF
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature tequired when reinstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TIRLE [1change [ Addition
HAME BESNER, STANLEY HAME
sTREET ADDRESS | 19707 NE 36 COURT APT PH-F STREET ADDRESS
CITY-S1-2iP AVENTURA FL CITY-ST-2IP
TITLE VSTD O Delete TITLE Tlchange [ Addition
HAME BESNER, JOANNE A NAME
STREETADDRESS | 19707 NE 38 COURT APT PH-F STREET ADDRESS
CIFY-ST-7P AVENTURA FL CITY-§T-21P
THE D [ Delete TIME ﬂf Change [ Addition
NAME BESNER, BRAD N NAME BES'/VE‘Q ; ELrAad M ,
STREET ADBRESS | 681 NW 101 TERRACE STREET A0DFESS | 7O HTF T Sb. LAKE VIS 7 CirelE
CITY-ST-71P PLANTATION EL 33324 ov-srze | DAWE | FL., 33328
TILE D O petete TME [ Change [ Addition
NAME GOHEN, BRANDY HAME
STREETADDRESS | 10303 SW 26TH ST STREET ADDRESS
CITY-ST-2iP DAVIE FL 33324 CITY-ST-2P
TITLE ™ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3){(1), Florida Statutes. 1 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 or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATU

SIGNATUFIE AND TYRPED QR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

?%?b/o/

Fa5HEL-Lv0/

Déte Caytime Phone #

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90080 018 ****5] .25

CR2E037 (10/00)



