’ FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

-ANNUAL REPORT Secretary of State

1. Entity Name

MBM FAMILY FOUNDATION INC.

Princip-al Place of Business Mailing Address
5104 SW 72ND AVE. 5104 SW 72ND AVE.

MIAMI, FL 33155 MIAMI, FL 33155 : 500 145‘3 i

e o ACARIEAR MR

ite, Apt. #, atc. ita, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, et 02012005 Chg-NP CR2E037 (10/03)
City & Sté:e City & State 4, FEI Number Applied For
65-0773843 Net Applicable
- c - —
2 auntry e Country 5. Centificate ot Status Desired (]} §3‘75 Additional
) ee Required
8. Name and Addresa of Current Reglsterod Agent . 7. Name and Address of New Registered Agent
. - - : Name - -
BUCHBINDER, MARK
5104 S W 72ND AVENUE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. The abnve named entity submits this statement for the purpose ot changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent ancd Uile If applicable. (NOTE: Registered Agant signature regukred when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ' Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE D O Detete THLE O Charge [ Addition
NAME BUCHBINDER, MARK NAME L
STREET ADDRESS | ‘5104 SW 72ND AVE. STREET ADDRESS 47
cry-st-ze | MIAMI, FE 33155 CITY-57-2P
TIme 2 3 velete TLE change [ Addition
NAME BUCHBINDER, MARJORIE A NAME
STREET ADDRESS | 5104 SW 72ND AVE, STREET ADORESS
CITY-ST-ZP MIAMI, FL 33155 CITY-ST-21P
TITLE D O pelete TITLE [Fchange [ Addition
NAME - | BUCHB!NDER, LAURA M NAME
STREET ADDRESS | 5104 SW 72 AVENUE STREET ADDRESS
cry-s7-7p MIAMI, FL 33155 oY - ST-21P
TMEE D 1 Detete TIMLE ] DO Crange [ Addition
NAME ' | PORTMAN, EMILY 8 NAME
STREET ADDRESS | 638 NORTH TOPANGA CANYON BLVD STREET ADDRESS
ciy-st-2P - [ TOPANGA, CA 90290 CITY-ST-2IP
TLE D 7 Detete TRLE [#Cronge [ Addition
NAME BEADLE, ELIZABETH B NAME
STREET ADDRESS | 4626-PEBBLECREEKDRIVE sreoness | S (0% SwW T L M("“J“-'?/
CITY-ST-2P PENSACOLA-RKL—32426 CITY-5T-2IP M fM"ll L o B35 ‘3
TITLE ' (1 oelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CIY-ST. 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated ¢n this report or supplemnental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed or on an attachment with an address wnhgli other like empowered,

SIGNATURE: T J (/l a2 Lt Bunl g4k Li/ﬂb/ 56’7?!350

Gu.m.nie;um BT ?h M‘r&: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone §




