FILE NOW: FILING FEE IS $61.25

FILED

L . b
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1 999 8 . 00 am o
CORPORATION Katherine Harris S y . 8
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90072 026 ****41 25
DOCUMENT # N98000004933
1. Corporation Name
EBER FAMILY FOUNDATION, INC. _
Principal Place of Business Mailing Address
4975 S.W. 9IND STREET 4975 SW. 82ND STREET
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 2a. Mailing Address 3. Date ncorporated or Qualifed
21 [26] 08/27/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number N Applied For
E] ;ﬂ “ Q Q L 6§ ?0 a Not Applicable
City & State City & State 1 ] $8.75 additional
Eﬂ ;I 5. Certlfc?te of Status Desired I:I Feo Required
Zip Country Zip Country 6. Electioii Campaign Financing D ‘ $5.00 may Be
24 [2s] 29 [a0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name |
SACHER, CHARLES P 82| Strect Address (P.Q. Box Number is Not Acceptable)
2655 LEJEUNE ROAD SUITE 1101 |
CORAL GABLES FL 33134 8 |
84( City 1‘ ; FL 85| Zip Code .
. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature reguired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -‘g’_..
TMLE DP [ DELETE 14 TME TR ’ [iChangs . [lAddiion | ==
NAME EBER, VICTOR | 12 RAME 5
smreevaooress| 4975 S.W..82ND STREET 13 STREET ADDRESS o
omvsr.ze | MIAMI FL 33143 14CITY-ST-2P ‘ &
TIME DS . [ DELETE 21TME Cichange [ Addition | O
NAME EBER, BEATRIZ L 22NAVE
street anoress| 4975 S.W. 82ND STREET 23 STREET ADORESS
CITY-ST-ZP MIAMI FL 33143 2.4 CITY-§T-2P
TITLE D [ DELETE 14 TITLE | [QChange [ ] Addition
NAME SACHER, CHARLES P 32 NAME
streeT aopress| 7341 S.W. 162ND STREET 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 34.CITY-ST-2P :
TIMLE T [ DELETE 41 TITLE 1‘ _ j [JChange [ Addition
NAME EBER, STEVEN L 4.2 NAME .
STREET ADDRESS S WN;S MA 43 STREET ADDRESS !
crv.srze | CORAL GABLES FL 30 39y sacy-sr-ze l a
TILE Y] il [[] DELETE 5.4 TILE | [JChange [ Addition
NAME MASSON,.SUSAN E 52 NAME
streeT anoress| 7260 S.W. 107TH TERRACE 54 STREET ADDRESS :
orv-stze_ | MIAMI FL 33143 540ITV-ST-2P J \
TIME [] DELETE 61TME ! ‘[JcChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-ZIP 84 CITY-ST-2P |

indicated on this annual report or sup
officer or director of the corporation pi the receiver or trustee e
Black 12 or Block 13 If changed, orfon an attachppant with an ad

SIGNATURE:

DWerg

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information
piemental annual report is true and accurate and that my signature shall have the same leg K
to execute thig report as required by Chapiter 617, Florida Statutes; and that my name appears in

¢ empowered. .

al effect as if madse under oath; that 1 am an

deob- \4"0"‘:“’0

Daytma Phone #

Utc‘\oe_"ii E‘Dej\
] Dats -~



