2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002222

1. Entity Name

FLORMAN FAMILY FOUNDATION, INC.

. Principal Place of Business Mailing Address

9350 §. DIXIE HWY.. SUITE 900
MIAMI FL 33156

9350 S. DIXIE HWY., SUITE 900
MIAMI FL 33156-2945

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED

05-18-2000 90344 048 ****6] .25

W - -

NG ERA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%62182 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certicate of Status Desiced [ 98+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = - ~Narne = = T
Street Address (P.O. Box Number is Not Acceptable
PUCK, ROBERT J ( Pianie)
9350 S. DIXIE HWY., SUITE 900
MIAMI FL 33156 - —
N FL |*°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragisiered Agent signature required when remstating) DATE
FILE NOW: 9. 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, QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TTiE D . [ change T Addition
o FLORMAN, BETTY e Thegand Kinl o
STREET ADDRESS | 9350 S. DIXIE HWY., SUITE 900 stoesn aophess |93 So o, e (VIR
omv-st-2P | MIAMI FL 33158 stz | Ma'amd FL 3305%
TITLE D O Delete TITLE D [ Change & Addition
1 Flofrmean
NAME PUCK, ROBERT J NAME e et qhoen | 900
seeT eSS | §a50 S, DIXIE HWY., SUITE 900 smesriontess | 4350 §2+ Diwie H ghosy,
CITY-§T-7IP MIAMI FL 33156 CHTY-ST-7P Miam: FC 37 <o
TE |p o T Ooeee me  |® §d Change [ Addition
NAME BLANK, MARK NAME Mmallk blank .
STREET ADORESS | 3795 S, DIXIE HIGHWAY steeraooress | @7 50 Coukh Dipe Hig huay Foo
CTY-STZP | MIAMI FL 33156 orestze | Maamiy B 33150
TILE D [ Delete e v . $Change [ Additien
LLéneo
e MARGIANO, SHELLEY we | rhelitq O Wy by | 96
STREET ADDRESS | 3705 S. DINIE HIGHWAY STREET ADDRESS ng_ S
om-si-20 | MIAMI FL 33156 avsrze | Mramy, £0 33056
TILE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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.

A AR Y "‘f-.'-"'—':“'”'?:‘"”rm’ fi -~ ~
e b s RO GIRED Fase  3EEF327
SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #

SIGNATURE:

May 18, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



