2ooé UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # N95000006052 Apr 16, 2002 8:00 am

1. Entity Name ecretary Of State
BESNER FAMILY FOUNDATION, INC. 04-16-2002 90154 023 ****6] 25

Principal Place of Business Mailing Address

19707 NE 38 COURT APT PH-F 19707 NE 36 COURT APT PH-F HUUU S v

APT. PHF APT, PHF

AVENTURA FL 33180 AVENTURA FL 33180

us us
L el

Suite, Apt. #, etc. Suile, Apt. #, et DO NOT WRITE IN THIS SPACE
BPT- # #o2 A7 4

City & State 4, FE! Number Applied For

/Céi 3;2‘282 7 ¢ ﬂ(/ ; L YENTORA L 650641079 Not Applicable

Zip Country Zip. Country . " ] $8.75 Additional
F3/EO - | S Ao - FI/FO | ffSA | EOMeedSmsbesied T Feo'Requred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal

" BESHEL, TotANE
BESNER, JOANNE Street Addregg (P.Q. Box Number is r\;_z\cceptable /?/07-— # &Z..
19707 NE 36TH CT - PHF eos0 ME SE v.v/3 L
AVENTURA FL 33180 _ —

Ity ip Code

SLUENTOEE., E FL | 23/¢80

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or bgth. in the state of Florida,’

SIGNATURE

Signature, typed or printed nama of registered agent and litlg it gpplicabla. (NOTE: Registerac Agant signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be - Make Check P.ayablé‘t}o
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Feas Depaﬂmeﬂt of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
e FD . 1 Dslete e [J Change [ Addition
HAME BESNER, STANLEY" HAME _
STREET ADCRESS | 19707 NE 36 COURT APT PH-F STREET ALDRESS | 224050 NE 3@ TY BVE. AP # 02
omv-sT-2¢ | AVENTURA FL CITY-ST-7IP AVENTORA, FL
TMLE VSTD O Detete TITLE [ Change [ Addition
NAME BESNER, JOANNE A NAME o &
= o2
sweomes | 19707 NE 36 COURT APTPHE | s | @r050 we 287 guf. #P7 #4052
om:sr-ze | AVENTURA FL T T = T T AVE/UTD£4/ FL
TITLE D . 1 Delete THTLE [ Change  [J] Addition
HAME BESNER, BRAD N NAME
STREET ADDRESS | 10433 SOUTH LAKE VISTA CIRCLE STREET ADDRESS
cr-st-zP - |DAVIE FL 33328 CITY-ST-ZIP
TTLE D O Delete TITLE O change [ Addition
NAME COHEN, BRANDY NAME
sTREET ADDRESS | 10303 SW 26TH ST STREET ADCRESS a
or-sT-zP | DAVIE FL 33324 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIMLE [ Delete TITLE [J Ghange [T Additicn
NAME NAME
% STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 ar director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachmengvith an address, with all other like empowered.

SIGNATURE; IR Dbpnl) ) ﬁ/ﬂf/ﬂoz 305-932-520(

2 onta Davtime Phanag &

o g T
'URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/SIGNAT

W 321

CR2E037 {9/01)



