2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004747

1. Entity Name

THE PAUL ABRAMS ENDOWMENT PROJECT, INC.

Principal Place of Busingss

2587 NORTHEAST 182ND TERRACE
NORTH MIAMI BEACH FL 33180

Mailing Address

2587 NORTHEAST 162ND TERRAGE
NORTH MIAMI BEACH FiL 33160-2022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90074 036 ****6] .25

|

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
o 650857633 Not Applicable
i C Zi C .- it
ap ountry P ountry -3 - 5. Certificate of Status Cesired O $8'75 ﬁ.\ddlttona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
) - Street Address (PO, Box Number is-Not Acceptable) -
BALOG, ANDREW E

C/0 GREENBERG TRAURIG, P.A.

1221 BRICKELL AVENUE
MIAMI FL 33131

City

FL

Zip Code

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

Signature, typed or printed name of registerad agent and title i applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:

FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

EI;EE VDWLUAMS - 7 Delete L:;i D p?r- l. o m” N&S \d [ Change m Addition g
STREET ADDRESS | 3051 S, M'IAMI AVENUE STREET ADDRESS l Do. Bl&ta N& Bl * §
CITY-5T-2IP MIAMI FL 33129 CiTY-ST-21P HIQHI i F | - 3 '521 &
e D O Delete me D .J o OK IN (O change ) Adsiton &
NAME MERREN, STACEY NAME - ﬂF -

STREET ADDRESS | 840 WREN AVENUE STREET ADDRESS 150 6r‘ IN Bl Vd

CITY-ST-ZIP CITY-S7-2IP T F

TITLE PD O pelete me T [ Change I Addition
~HAME = T KOFSKY, GALE - - - NAME M&!M NLQ?‘_‘!’_@ M -
STREET ADDRESS | 9587 N.E. 182 TERRACE STREET ADDRESS ao‘ 3 T N ﬁ ) / Q,_T 2r.

CITY-§T-11P N. CITY-5T-2IP . 5

TITLE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE ' A “ O pelete TITLE S ' (3 change [ Addition
NAME e NAME N

STRECT ADDRESS STREET ADDAESS L

CiTY-57- 2P CITY-ST-2IP

TE 3 celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the recaiver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

Dayume Phone #



