2@01 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N96000003985

1. Entity Name

BEN & ROSE FLEEMAN FAMILY FOUNDATION, INC.

Mar 12, 2001 8:00 am é
Secretary of State

03-12-2001 90426 015 ****70.00

Principaii Place of Business Mailing Address
4200 BISCAYNE BOULEVARD 4200 BISCAYNE BQULEVARD
MIAMI FL 33137 MIAMI FL 33137
2.HFf’rincjpaI Place of Business 3. Mailing Address ““"mlll |I || | |||“| "I “I " II Illmmll IW ||I|
“"\'S‘L‘jite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0682793 Not Applicable
Zip ! Courtry Zip Country , , $8.75 Additional
5. Certificate of Status Desired /\ﬂ/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S X S S — - i _Name_. i — - —
SELTRER, Robrrr A. ROBEITT —FF+ Sely 2es:
Res'E—SEPHEh(.E_ . Street Address (P.C. Box Number is Not Acceptable) ™~
-y /
4200 BISCAYNE BOULEVARD
MIAMI FL 33137 Yro0 [L1ScHnE PLyvD
Ci ip Cod
f Y AL FL | 3727
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.
SIGNATURE i ]\"”L 2! )(A)/
Slgnature, typer r printedname ol\ istered agent and title if appm:able. (NOTE: Registared Agent signatura reguired when reinstating) [ [ D‘TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Dslets TITLE D/S O Change )] Addition | S
NAME KRAVITZ, STEVEN J NAME =R 575 L5 1S EN PERS- e
STREET ADDRESS | 4000 ISLAND BLVD. APT. 2506 STREET ADDRESS Y e IS CAYME BLVD, 5
omv-st-2° | WILLIAMS ISLAND FL 33180 CITY-$1-2IP et ;17 ) =23/3%7 @
me ! D O Delete TINLE DOchange O Acdition | &
NAME SCHWARTZ, MAXINE BAME
streeT aDDRESS | 4280 N. HILLS DRIVE STREET ADDRESS
ory-st2r _{ HOLLYWOOD FL 33021 . CITY-5T-2P — s
me D O Delete e [J change [ Addition
NAME SOLOMON, JACOB NAME
STREET ACDRESS | 4200 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33137 CITY-ST-2IF
TME - D DR Qekte e D Chengs [ Aditicn
NAME ROSE, STEPHEN E NAME
STRECT ACDRESS | 4200 BISCAYNE BOULEVARD STREET ACDRESS
crv-sr-2e | MIAMI FL 33137 CITY-S7-2P
TmME D O Delete TLE [ Ghange [ Audition
NAME FLEEMAN, DAVID B NAME
streer acDRess | 321 W. DILIDO DRIVE STREET ADDRESS
orv-si-2¢ | MIAMI BEACH FL 33139 CITY-S7-ZP
mE D OJ Delete TTLE [JChange [ Additicn
NAME FLEEMAN, GREGORY G : NAME
sTReeT ADDRESS | 321 W. DILIDO DRIVE STREET ADDRESS
gITY-8T-2 MIAMI BEACH FL 33139 CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0?5_{3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and aceurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
blsfesounkzsn iz [
SIGNATURE: ___ SIGNA/LUELARZOLIEE Vs oy Bayr § 76-HoPD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DEFICER OR-BIRECTOR T Dala Diaytime Phons #




