2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006365

1. Entity Name

GILLER FAMILY FOUNDATION I, INC.

Apr 22,2002 8:00 am |
ecretary of State

04-22-2002 90219 039 ****70.00

Frincipal Place of Business

C/O NORMAN M. GILLER
8§75 ARTHUR GODFREY ROAD
MIAM! BEACH FL 33140

Mailing Address

C/O NORMAN M. GILLER
975 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

IR

WA

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 650798867 Not Applicable
Zi Countr Zi n iti
0 y P Country 5. Cerlificate of Stalus Desired $3.75 Addltlonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

- p— - . - - -

GILLER, NORMAN M

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

975 41ST STREET
MIAMI BEACH FL 33140

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
]
SIGNATURE .
Sigaature, typed ar printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

. Make Check Payable to
Departmeént of State -

$5.00 may Be
Added 1o Fass

10. OFFICERS AND DIRECTORS 11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D O Delete e Ol charge [ Adsiion | S
NAME GILLER, NORMAN M NAME 2
STREET ADDAESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS ]
CITY-ST-2IP M]AMI BEACH FL 33140 CITY-ST-ZIP H
TILE D 77 Delete TITLE [l change [ Addition 5
NAME GILLER, IRA NAME

STREET ADDRESS 1975 ARTHUR GODFREY ROAD STREET ADDRESS

CITY-ST-ZIP M'AM' BEACH FL 33140 CITy-S1-2IP

TILE D O pelete TITLE [ Change [ Addition
NAME ~- ~- <|GILLER;BRIAN - - - - - e N LYY S - e ~

STREET ADDRESS | 975 ARTHUR GODFREY RO STREET ADDRESS

ChyY-ST-21P MIAM' BEACH FL 33140 CITY-5T-2IP

TITLE D 1 Delete TILE [ Change [ Addition
NAME GROSSMAN, ANITA G NAME

STREET ADDRESS | 975 ARTHUR GODFREY ROAD STREET ADDRESS

CITY-5T-ZIP MIAMI BEACH FL 33140 CITY-ST-ZIP

TTLE O cetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TMLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

empowerad to execute this ¢

of the corporation or the receiver or trust ’
ess, with all other like empo

changed, or cn an attachmeant with an

SIGNATURE: __, 94 7 R\m

]

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}. Floridza Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
rt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o / 2oL 5o5-$35-631

‘SwarfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Pye ot ime e e o b




