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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002197 Jan 25, 2000 8:00 am

e Secretary of State
THE SMON ROZEN FOUNDATION FOR THE HIGHER EDUCAT Nptvivon Andlodion

Principa! Place of Business Mailing Address
ADAMS BUILDING SUIE 201 ADAMS BUILDING SUTE 20
4701 N MERIDIAN AVE 4701 N MERIDIAN AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 331402910
l
2. Principal Place of Business .- 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Siate ' City & State 4. FEIl Number |Applied For
. 65’089%63 I'Nnr Arale ot
Zip Country Zip Couatry 5. Certificate of Status Desirad a $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- memra I R Nams- . .
‘ d 0. Box N i
ROZEN, SIMON Street Address (P.O. Box Number is Not Accoptable)
ADAMS BUILDING SUITE 201
4701 N MERIDIAN AVE = o
MIAMI BEACH FL 33140 ity FL [ 2P Cede
8. 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 -
Slgnature, _typed oi pri.ntad narne of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; L FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payabie o
‘FEE IS $61.25 - . Trust Fund Contribution, Added to Fees Depanmen‘ of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Lo , [ Delete TTLE O chrange [ Additior
NAME ALEMAN, DIANNE NAME
STREET ADDRESS | QO10 SW 142 S‘[REE[ STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 CITY-ST-21P
TIMLE D O Delete TITLE [ change [ Agditior
NAME BECKER, THEODORE - NAME
STREET ADORESS | 177 OCEAN LANE DRIVE #514 STREET ADDRESS
onv-s2° | KEY BISCAYNE FL 33149 cirv-s1-2¢
TME. p T J pelete CTmE” ) ) ' ’ [ Change [ Additior
NAME GROSSMAN, MARTIN _ NAME
STREETACDRESS | 4701 N MERIDIAN AVE SUITE E100 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 23140 CITY-§T-71P
TITLE . D . [ petete TITLE [ change [ Additior
HAME MILONE, DOMINICK D NAME
STREET ADDRESS | 260 MONTAUK HWY. STREET ADDRESS
CITY-ST-2IP BAY SHORE NY “706 CITY-ST-ZP
TITLE D O Delete TITLE O change 7 Addilior
NAME PIPPIN, DANIELLE NAME
STREET ADDRESS | 5217 SW 90TH TERR STREET ADDRESS
CITY-57- 2P COOPER CITY FL 33328 CITY-S7-2IP
TLE D O pelete TMLE Ol change [ Aditior
NAME ROZEN, SIMON NAME
STREET ADDRESS | 4701 N MERIDIAN AVE STE 201 STREET ADDRESS
G -51-7iF M'AM] BEACH FL 33140 CITY -ST-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same leg as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig[eport as required by Chapter 617, Florida Statutes} and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like.gafhowdeed.

SIGNATURE: ___SICAATUIRE ReQIZTED / 1, 000 B4 SE30E

SIGNATUR’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




