2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED t
Apr 24,2003 8:00 am ;

DOCUMENT # N96000002222

1. Entity Name

FLORMAN FAMILY FOUNDATION, INC.

ecretary of State

04-24-2003 90243 041 ****g] 25

Mailing Address
9350 § DIXIE HIGHWAY

Principal Place of Business
9350 S DIXIE HIGHWAY

SUITE 900 SUITE 900
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business . 8. Mailing Address ”III”I’ ||| ||”"”VII““I“I m" "””I”I ”I ”m' "mm”"]
1172 8. Dixie Highway 1172 §. Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
Suite 497 Suite 497
Gity & State . City & State 4. FEi Number §5-0662 182 Applied For
Coral Gables, Florida Coral Gables, Florida Not Applicable
3 321i94 6 %Og”KV 3 BZif L6 ICJ:oSunAtry 5. Certificate of Status Desired a gg‘;?qﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) —— e - - L e ——mn T - _Nameﬁ__ P R B ”—‘_' S iR T mmome e amemse . - -
PUCK, ROBERT J Street Address i
' (P.O. Box Number is Not Acceptable)
450 E LAS OLAS BLVD
STE 900
401 East Las Olas B
 FORT LAUDERDALE FL 33301 i ae fiay Bouleverd, #2400
Ft. Lauderdale FL 33301

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . O pelete TITLE [ Change 7 Addition
NAME FLORMAN, NEIL NAME

sTReeT ADDRESS | 12057 SW 67 LANE STREET ADDRESS

GITY-ST-2P MIAM! FL 33183 GITY-ST-2P

e D O] Delate Time EXchange [ Addition
NAME PUCK, ROBERT J NAME

streeT anoress | 450 E LAS OLAS BLVD STE 900 STREETAODRESS | 401 E Las Olas Blvd Ste 2200

oy sT2P | FORT LAUDERDALE FL 33301 _ oo oo QOVSEP | paet o Tanderdale = BL =33301

TILE D [ pelete TITLE : 0 XXKChange [ Addition
NAME BLANK, MARK NAME .

s1aeeT anoress | 9350 S DIXIE HIGHWAY STE 900 sreeranoress [ 1172 8. Dixie HWY, Ste 467

cirv-st-ze | MIAMI FL 33156 CITY-ST-207 Coral Gables, FL 33146

e D Ol nelete Tine XXchange [ Addition
NANE MARCIANO, SHELLEY NAME

sreeT ADDRESS | 450 E LAS OLAS BLVD STE 900 sweeTanoREss [ 360 SW 74 Terrace

erv-5--2° | FORT LAUDERDALE FL 33301 GiTY-5T-21P Plantation, FL 33317

T D KPDeiete TITLE [Jchange  [J Addition
NAME KING, SHEPARD NAME

street aporess | 1221 BRICKELL AVE STREET ADDRESS

CITY-8T1- 2P MAMI FL 33131 CITY-ST-2IP

TITLE [ elete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i},
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 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.

Florida Statutes. | further certify that the infarmation

§f-D3-03  45e~SI3-10

SIGNATURE: ___ JAHUSATIBRE FERREED

LelGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR

MNata Fauvtimra PRens &

CR2E037 (10/02)




