2003 NOT-
UNIFORM

R
FOR-PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

‘
'

BUSINESS REPORT (UBR
DOCUMENT # N96000003985
BEN & ROSE FLEEMAN FAMILY FOUNDATION, INC.

Secretary of State

02-26-2003 90125 022 ****70.00

Principal Place of Business

4200 BISCAYNE BOULEVARD
MIAM! FL 33137

Mailing Address

4200 BISCAYNE BOULEVARD
MIAMI FL 33137

- e

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, efc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

- - b

SELTZER, ROBERT A === . -
4200 BISCAYNE BOULEVARD
MIAMI FL 33137

City & State City & State 4. FEI Number 65'%82793 ] Applied For
Not Applicabie
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desred ~ §@l 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - PR

LAy ae:

Street Address (P.O. Box Humber is Not Acceptable}
YSo0 e ALSE \Doueed Bl

eiies &

City M{ A— /ﬂ/

FL 23737

8. The above named entity submits this statement for

- the oingatJon%
'SIGNATURE L

the pugpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

248>

Slgnature, typed of printed rame of re\'slarac};.ganl and titls if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating)

7 owE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Bs Make Check Payable to

Trust Fund Contribution. U Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
e D O Delete e D) O Change B Addition | &
KA KRAVITZ, STEVEN J NAME LANDE, STEPHEW <. S
STreeT anDREss | 4000 ISLAND BLVD. APT. 2508 SRETAODRESS | Qom0 BISc gt NE  BL VD.- ~
CITY-ST-2IP WILLIAMS ISLAND FL 33160 CITY-ST-ZiP A ) A /. £. 33)v7 USJ |
TITLE D O Delete TITLE 4 Ochange  [J Addition | &
NAME SCHWARTZ, MAXINE NAME O
STReeT anoress | 4280 N. HILLS DRIVE STAEET ADDAESS ;
CITY-ST-ZP HOLLYWOOD FL. 33021 CITY-$7-21P N o . l
TTLE D TR e Ooeiste -~ W e [ Change [ Addition !
NAME SOLOMON, JACOB MAME
STREET ADDRESS | 4200 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI Fi_ 33137 CITY-S1-7IP
TITLE DS [T pelate TITLE {J Change [ Addition
NAME EISENBERG, HERBERT NAME
STREETADDRESS | 4200 BISCAYNE BOULEVARD STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33137 CITY-$T-21P
T D W eete e [ Change ] Addition
NAME FLEEMAN, DAVID B NAME
STREET AD0RESS | 321 W. DILIDO DRIVE STREET ADDRESS
amv-s-2p | MIAME BEACH FL 33139 CITY-ST-2P
THLE ] s 7 Delete TNLE [ Change [ Addition
NAME FLEEMAN, GREGORY G NAME
STREET ADDRESS | 321 W. DILIDO DRIVE STREET ADDRESS
arv-st-ze | MIAMI BEACH FL 33139 CITY-$T-27IP

12. | hereby cerlify that the information supplied with this ffling does not qualify
indicated on this report or supplemgntal report is true an accurate and
of the corporation or the receiver g trust ped to execyle this repy
changed, or on an attachment wj 2! ; v

SIGNATURE:

ify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or
p fed by Chapter 617, Florida Statutes;

director |
d that my name appears in Block 15 or Block 11 if :

L/ /N AT




