e FILE NOW: FILING FEE IS $61.25

. NONPROFIT El For- FLORIDA DEPARTMENT OF STATE g
CORPORATION «?A 2 Kathering Harrls
ANNUAL REPORT i Secretary of State F: ’ !u E D
- 1999 : DIVISION OF CORPORATIONS
D ORUM INOV -8 AM i1t L2
DOCUMENT # N9B000004747
- Corparation Name SE.CRLLLJ\ Y OF STATE
THE PAUL ABRAMS ENDOWMENT PROJECT, INC. TALLAHASSEE, FLORIDA
NPAri_nrc;;)alr Placa of Business Mailing Address
2587 NORTHEAST 182ND TERRACE 2587 NORTHEAST 162N0 TERRACE
i T i e i . S AR A A
[ 27" Principal Place of Business 78 Maiting Addrass 3. Date Incorporated or Qualifed
] - 26] 06/18/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22 27] - 323 Not Applicable
E | ?"i"‘f‘ sjz’ti ) m Chty & State §. Cerlifcate of Status Desirad [ sil‘r:‘;f'j':;“"
Zp Country Zip Country 8. Election Campaign Financing $5.00 May B
[24] [as] [29] [30] Trust Fund Contribution - Acded 1o fags
[ T 9. Name and Address of Current Regiatered Agent 10. Name and Address of New Ragistersd Agent
81| Name
BALOG, ANDREW E 82| Street Address (P.O. Box Number Is Not Acceplable)
C/0 GREENBERG TRAURIG, P.A.
1221 BRICKELL AVENUE »
MIAMI FL 33131 84| City FL Issl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts ra?istared
office or registered agent, or both, in the State of Fiorida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE _ _
Signature, typed or prnind name of regintered sgant and s i applicebia (ROTE: Reghierd AQent Ngnaiure rquired when rematating) DATE =)
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TITLE Jan 56% K DELETE me IP-& Wn'.“. L&H.S OChange  (TAdditon | T
M ] 50D haKesioluLarcle we | B2 s. M Ave. 5
1 5 ; ' g
| ervstzie | SuNTiSe Pl 25324 14 CITY-ST-2P Muaui, FL_B5/2 1 X &
TIME DELETE 21mmE D Ss+ace Merre) [ Cchange Addition | O
NAVE J onN Fivkel X 27N gl_j D rey Ave.
STREET ADDRESS P.O. Box I 23 STREET ADORESS Mmui < Pru\lgs J FL 33166

oTY.ST.2I HQHQNDA'LE, FL 33008 ~11pl 24 OTY-ST-2P

StEny  dyy coney 2o LEL . 3poop03051055- 8
werons| GO0 é"g@} 5%& Apt 18" et Roress ~11/22799--01035--0102
N Bl vbOR., Fl 533/5* Gy ST2 wiienbi, 25 EobbkGl, 25
Tme | 5.}_‘5” 60 IsLu— B DELETE 41 TME DiChange L) Addition
e 2650 M. .E.I8357. 4anaE

STREET ADDRESS N, Miami Bea_f, , FL33/6D 4.3 STREET ADORESS o Ls

CITY-ST-2IP B A4 CITY-ST- 2P

TE [y G’Ql& k !Pf-&’mE :m [Cchange [ Addition

::g:swmmsm zgn ”-E. L AI‘ZB‘ 53 STREET ADDRESS
NV.Hamr Feash

e I 25 /gpfucn s

[T Tl oEETE SATMLE [JChange [ Addibon
NAME 6.2 NAME
STREE T ADDRESS .3 STREET ADDRESS
CITY-ST-219 64 CITY-ST- 2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Btock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




PAUL ABRAME ANDOWMENT PROJACT, INC.
2687 N.G. 182™ Terrace
North Miami Beach, ¥Florida 36160

October 12, 1999
Florida Department of State
Annual Reports Filings
P.O. Box 1500
Tallahassee, Florida 32302-1500

To Whom it May Concern,

There is no excuse for me not meeting the deadline for filing the 1999 - Nonprofit Corporation
Annual Report” due on September 15, 1999, I had the due date written on my calendar, however
since April 1999, I’ve become the primary care giver for my 74 year-old mother. She has been very
ill and consequently hospitalized/gone to the emergency room at least 10 times in the last six months.
As I put the finishing details on my 1023, 990, and annual report, you have my word this situation will
not happen again. Please take into account that this my first filing. Keeping the forms straight is a
challenge. This is especially true since my expertise is in the area of grant/research writing.

Therefore, I kindly request that my check for $61.25 be accepted.. If additional information is needed,
please contact me at: (305) 932-2314 -home, (305) 687-6565.

Again, thank you for your understanding and patience from a non-math person.

Sincerely,
Dr. Gm@dent
Paul Abrams Endowment Project

cc: Andrew Balog, Attorney-at-Law
Robert Weiner, CPA




