2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003985

1. Entity Name

BEN & ROSE FLEEMAN FAMILY FOUNDATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90144 032 ****70.00

Principal Place of Business Mailing Address

4200 BISCAYNE BOULEVARD
MIAMI FL 33137

4200 BISCAYNE BOULEVARD
MIAMI FL 83137

.2, Principal Place of Business 3. Mailing Address

I I

(U

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

L

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65'%82793 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired K

Fes Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Flegis!ered Agent

Namez:

SELTZER, ROBERT A

Street Address (P.O. Box Number is Not Acceptable)

CR2E037 (9/01)

4200 BISCAYNE BOULEVARD
MIAMI FL 33137 = 7in Godo
M FL |~
8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad nama of registersd agent and title if applicabla. {NOTE: Registared Agent signatura required when rainstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to .~ %
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .

10. . GFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE eh [ pelete TITLE [ Change  {] Additicn
NAvE KRAVITZ, STEVEN J NAME
STREET ADDRESS 4000 |SLAND BLVD APT 2506 STREET ADDRESS
CITY-ST-2IP WILUAMS ISLAND FL 33160 CITY-S1-2IP
FITLE D O Detete TILE [ Change [ Addition
NAME SCHWARTZ, MAXINE NAME
STREET ADDRESS 4280 N HlLLS DRNE STAREET ADDRESS
G526, |HOLLYWOOD.FL.33021 - e e _Gm-sT-2P fre e P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SOLOMON, JACOB NAME
STREET ADDRESS 4200 B|SCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 23137 CITY-ST-2IP
TILE DS [ Delete TITLE O change (7] Addition
NAME EISENBERG, HERBERT HAME
STREET AGDRESS 4200 BlSCAYNE BOULE\'IAHD STREET ADDRESS
CITY-ST-2IP MMMI FL 33137 CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
HAME FLEEMAN, DAVID B NAME
STREET ADDRESS 321 W. DIUDO DR'VE STREET ADDRESS
CITY-ST-2IP W CITY-8T-2IP
TITLE D [ palete TITLE [ change [ Acdition
NAME FLEEMAN, GREGORY G NAME
STREET ADDRESS (321 W. DILIDO DRIVE STREET ADDRESS
CITY-ST-ZIP M}AMLB.EAQH_EL_&JQS CITY-8T-ZIP

12. | hersby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true and accurate and that my signat
of the corparation or the receiver or trustee empowered to execute this repoert as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that { am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3{/7,/%?./ BoSTS03 OIRST

ékﬁﬁnuaz AND TYPED OR PRINTED NAME OF SIGNING DEEICER 0OR DIRECTOR

Nata MNavhime Phona #



