DOCUMENT # .
DOGUN N99000002970 Mar 24, 2000 8:00 am
ERGAS FAMILY FOUNDATION, INC. ry of State
03-24-2000 90104 021 ****51 25
- Principal Place of Business Mai\irfmg Address
3 GROVE ISLE DR.. #310 3 GROVE ISLE DR., #910
COCONUT GROVE FL 3133 COCONUT GROVE FL 33133-4114 .
<4940V
[F e e e 5 i A (A
)“- Suite, Ant. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4, FEl Number Applied For
Not Applicabie
i Count Zi t it
Zip unry P ’ Country 5. Certificate of Status Desired | $8'75 Addttlonal
Fee Required
} 6. Name and Address of Current Reglsterect Agent™ =~ B b 7. Name and 'Address of New Registered Agent
: Narne
i Street Address (P.O. Box Number is Not Acceptable
. INTRASTATE REGISTERED AGENT CORPORATION atable)
701 BRICKELL AVE., STE. 3000
- 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 Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fune Contribution. J Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O ceete TITLE O Change [ Acdition | &
N =)
juur | ERGAS, MARTIN e e
ET;:E:“ZIPESS 3 GROVE ISLE DR., #910 EITW y 1'13':555 Lsu
il COCONUT GROVE FL 33133 il o
(TITLE D0 a ) 2 O pelete TITLE ) . ﬁcmnge [ Addition 5
N ERGAS, SHARRT ' e EREAS, SHAAR]
STREET ALDRESS | 3 GROVE ISLE DR., #910 STREET ADDRESS
G-st2 | COCONUT GROVE FL 33133 - : a1 2
iTITLE D I Delete TILE [ change (7] Addition
o FRIEDMAN, ROBERT NAME
ETREET ADDRESS 701 BRICKELL AVE’ STE m STREET ADDRESS
EH’Y—SLZIF‘ MlAM' FL 33131 CITY-ST-ZIP
';ms O pelate TILE [ change [ Addition
AME NAME
:STREET ADDRESS STREET ADDRESS
SATY-51-2IP ] CITY-ST-21P
:fITLE O Delete MLE Ol change [ Addition
PAME NAME
tBTREET ADDRESS STREET ADDRESS
Ciy-sT-2P . CITY-ST-2IP
'mLE [ pelete TILE [ Change [ Addition
AME ) NAME
ETREET ADDRESS STREET ADDRESS
.JPTY-ST-ZIP CITY-ST-2IP
i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida 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 oath; that | am an officer or director
" ol the corporation or the receiver or frustes empowered to execute this repor! as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachrnent wipfa rass, #th all cther like empowered.
&£ o £ 15, 'u = f ’ .
SIGNATURE: _ DICH G242 QUIRED 3)1517-660 %0%,2.85, 197
| SIGNATURE &AN| OR Pl NAME O SIGNING OFFICER OR DIRECTOR * Dats Daytime Phong &

. e rad



