"
FILE NOW: FILING FEE IS $61.25

FILED

CRZ2E037 (11/98)

NONPROFIT . g
ROF} FLORIDA DEPARTMENT OF STATE A r 0 1 , 1 999 8 . 00 am g
CORPORATION Katherine Harrls
ANNUAL REPORT  Socrotary of Suts ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90035 029 ****70.00
DOCUMENT # N96000003985
1. Corporation Name
BEN & ROSE FLEEMAN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address . l
4200 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD
iy a7 W i TR
A ‘
14
2.” Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 07/30/1996
Suita, Apt. #, atc, Suite, Apt. #, etc. 4. FEI Number Appiiad For
22} " |27 650682793 - | Not Applicable
City & State - City & State . ‘ . $8.75 Additional
) Py :ﬂ-_ s %_“EI _ [ o 5. Certifcate of Sfl_uil)esired X’ " Fee Required
Zip Country Zip Country 6. Election Campaign Financing | $5.00 May Be
|24] [25] |29] [ao} Trust Fund Conlribution ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
ROSE, STEPHEN E 82| Strest Address (P.O. Box Number is Not Acceptabie)
4200 BISCAYNE BOULEVARD :
MIAM! FL 33137 . E 83 ,
’ 84| City FL 85| Zip Code
11._Pursuant to the provisions_of Sections 617.0502 and 61 7.15_98;_Fp_rid_a.Statutgs,_therabnvp-pargecj corporation submits this statement for the purpose of changing its registe-red
~office or registered agant; of both, in the State’of Fiorida, Siich chidhge was duthorized by the corporation’s'board of directors-{ hereby accept the-appointment as-registered =—{—
agent._l am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. . o
SIGNATURE ' '
Slgnature. typed or primied name of registered agant and title if applicabls. (NOTE: Registerad Agen! signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1.1TME [IChange [ Addition
NAME KRAVITZ, STEVEN J 12 NAME
streer aporess| 4000 ISLAND BLVD. APT. 2508 1. STREET ADDRESS
cme-stze | WILLIAMS ISLAND FL 33160 14 CITY-5T-2P .
TME 1] ' ) DELETE 21TMLE ClcChange ] Addition
NAME SCHWARTZ, MAXINE 22NAME
streer aporess| 4280 N. HILLS DRIVE 23 5TREET ADDRESS
crv.srze | HOLLYWOOD FL 33021 2.4 CITY-ST-ZP
TTLE D ) DELETE 31TME “ JChange [ Addiion
NOE 'SOLOMON, JACOB 3.2 NAME J
=[S Rookess| 4200 BISCAYNE BLVD ===~ S DL e
crvstze | MIAMI FL 33137 34, CITY-ST-2Ip :
TIME D [ DELETE 41 TIME [OcChange [ Addition
NAME ROSE, STEPHEN E 4 INAME
sTReeT anoress| 4200 BISCAYNE BOULEVARD 4.3 STREET ADDRESS
orv-sr-ze | MIAMI FL 33137 44 CITY-ST-ZP
TMLE D [] BELETE 51TMLE JChange [ Addition
NAME FLEEMAN, DAVID B 52 NAME
street anoress| 321 W, OILDO DRIVE 5.3 $TREET ADDRESS
crv-stze | MIAMI BEACH FL 33139 54 CITY-ST-2P
TLE D [ DELETE 6.1 TME ClChange [ Addition
NAME FLEEMAN, GREGORY. G 62 NAME
streetanoresst 321 W. DILIDO DRIVE- 63 STREET ADURESS
crv-st.ze | MIAMI BEACH FL 33139 64 CATY-ST-2ZP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on tihis annual report or supplemental annual report is true and pes
eceiver ogtrustes empowered

officer or director of the corporation or thg
Block 12 or Block 13 if changed, or pogh a

SIGNATURE:

rate and that my signature shall have
pxacute this report as required by Chagter 617
all other like empowared.

8 5ame

i), Fiorida Statutes. | further certify that the information
al effect as if made under oath; that | am an
orida Statutes; and that my name appears in

'p8/tg

Daytime Phore #



