P - "

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N97000006365 Apr 27,2001 8:00 am :

t Entiy Name ecretary of State
GILLER FAMILY FOUNDATION [, INC. 04-27-2001 90255 006 ****70.00
Principal Place of Business Mailing Address
C/O NORMAN M. GILLER G/O NORMAN M. GILLER .
975 ARTHUR GODFREY ROAD 975 ARTHUR GODFREY ROAD LudZugs
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
S s LR
Suite, Apt, #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0798867 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ?ese‘gesq ::\i::le(ﬂtional
N - 6.- Name and Address of Current Registersed Agent~<~-_ -~ - —].—__.~-. -~ -7. Name and Address of New Registered Agent-— -.. - ._-
Name
GILLER NORMAN M Street Address (P.O. Box Number is Not Acceptable)
975 418T STREET
MIAMI BEACH FL 33140

City FL Zip Code

B. 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
Signatura, typed of printed name of registered agent and titla if applicabla. {NOTE: Registerac Agant signature required whan reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i‘
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanmem of State !
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D ] Delete TILE [ Change [ Addition __8_
NAME GILLER, NORMAN M NAME =
street A0oress | @75 ARTHUR GODFREY ROAD STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP
MiAMI BEACH FL 33140 |
TITLE D O Delete TITLE ] [ Change [ Addition g
NAME GILLER, IRA NAME
sTReeT ADDRESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS
ciry-st-2¢ - MIAMI BEACH FL 33140 CITY-ST-2IP L R
TITLE [ I 7 Delete TITLE D change [ Addition
NAME GILLER, BRIAN NAME
sTREET ADOAESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH FL 33140 LITY- 51-2p
TITLE D [ pelete TITLE O change [T Addition
NAME GROSSMAN, ANITA G NAME
sTReeT ADDRESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-2ip
TITLE ~ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS [+ - . | ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE . o O petete mLE . . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppjemental report is true ang ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered tofbxecute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
ith an address, with ll r Iiﬁ empowered. ’

_Ne . GrlEn
=¥ ED "{/l?/«l 3.3 pn 632y

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the recej
changed, or on an attachm

SIGNATUREf'/




