2000 UNIFORM BUSINESS REPORT (UBR)

t. Entty Name Feb 28, 2000 8:00 am
KENNETH A. LATTMAN FOUNDATION, INC. Secretary of State
02-28-2000 90021 035 ****g] .25
Principal Piace of Business Mailing Address
C/0 F ABRAMSON 1 SOUTHEAST THIRD AVENUE
721 BILTMORE WAY. #302 721 BILTMORE WY
CORAL GABLES FL 331347524 CORAL GABLES FL 33134-7524 R IR TR R
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1466884 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
RAATTAMA, HENRY H JR
1 SOUTHEAST THIRD AVENUE
28TH FLOOR
Cit Zip Code
MIAMI FL 33131 ¥ FL | %
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and wile if applicable (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ oelate TTLE 7] Change  [] Addition
N LATTMAN, ALEX § NAwE
STREET ADDRESS 230 174‘".' SmEET STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL 33160 CITy-ST-2IP
TITE D 07 petste TTLE ClChange [ Addition
NAME LATTMAN, NORMA NAME
STREET ADDRESS 230 174"’}-{ STREET STREET ADDRESS
CITY-8T-2IP MIMM BEEQH EI ag]m CITY-ST-ZIF
TITLE D Ooeits | TIE e o — [ change—[=]-Addition-
-uaME - —e—-ABRAMSON; ELLIOTT NAME
STREET ADDRESS 721 B“_TMORE WAY STREET ADDRESS
CITY-57-2IP COHAL GABLES FL 33134 CITY-S1-2iP
TITLE D O elete TITLE {1 Change [ Addition
NAME ABRAMSON-ROCHELLE, SHELLEY NAME
STREET ADDRESS 721 BlLTMOHE WAY STREET ADDRESS
CITY-5T-2IP CQRAL Gﬁlm FS FL CITY-ST-ZIP
TITLE D [ pelste TITLE [Jchange  [] Addition
NAME ABRAMSON, JEROME NAME
STREET ADDRESS 721 B"_TMORE WAY STREET ADDRESS
CiTY-ST-2IP CORAL G.Am ES FL 33134 CITY-8T-ZIP
TITLE D [ pelate TILE [ change [ Addition
NAME LYONS, MONICA NAME
STREET ADDRESS g BOULDER CREEK ClRCLE STREET ADDRESS
CITY-ST-ZIP N ws CITY-§T1-2IP
12. | hereby certify that the information supplied with this filing does not cuality for the exemption stated in Section 119.07(3)(3), 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 corparation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attit an gddress _with all othefllike empowered.
U e e 2/ (303)¥ys €
SIGNATURE: (5 o S A R 2/ /v (30T 6T
SIGNATURE AND TYPED OR PRINTEQ.NAME OF GNNG OFFICER OR DIRECTOR Date T Dayume Phone #

CR2E037 (9/99)



