" 2005 NOT-FOR-PROFIT CORPORATION
___ ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # NOO000008519

1, Entity Name
ELAINE AND PHILIP BLOOM FAMILY SUPPORTING
FOUNDATION, INC. s

= ——— = DL

Secretary of State

Principal Place of Business Mailing Address
4200 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD

MIAME, FL 337137 MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
65-1065543 Not Applicable
e —. -] 5. Certificate of Status Desired $8.75 Additional
= - TS e T : . Fee Required

AR UM RR A

02042005 No Chg-NP CR2ED37 (10/03)

S.v Name and Address of Cutrent Régis!erea A_g‘int '

STEPHEN, LANDE C —
4200 BISCAYNE BOULEVARD
MiAMI, FL 33137

——— TS =

= — .

DO NOT WRITE
IN THIS SPACE

8. The abeva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familtar with, and accept

the phligations of registered agent.

SIGNATURE . - Lo ’

[ignalrs, yped of printed nema ol registerad agent and itk o pplicable,
 ree————— i i e —

(NOTE: Regrstored Agent signature requirgs when renstaing)

9, Election Campaign Financing

Filing Feo is $561.25
Trust Fund Contribution.

Duc by May 1, 2005

$5.00 May Be
) Added {g Fegs

—

10, : _ OFr!CERS AND DIRECTORS e

TE D ) .

HAME BERGER, ADOLPH J o X T S - -

STREET ADDRESS | 3 GROVE [SLE DRIVE #801 _— -

ST | COCONUTGROVE Fl 23133 - 03/ 140850095006 70.00
TILE D

NAME BERGER, HELENE _ _

STREET ADDRESS | 3 GROVE ISLE DRIVE #801 i . -

Om-ST-2P | COCONUT GROVE, FL 33133 ) -

TITLE D ) .. -

NAME GERSON, GARY o R

STREET ADERESS | 666 71ST STREET

oty 8i-ap MIAMI BEACH, FL 3.431_5;_“F - . L N DO NOT WH‘TE

TILE D [

HAME STEPHEN, LANDE C _ _ IN THIS SPACE
STREETAQDRESS | 4200 BISCAYNE BOULEVARD

CITY-ST-2IP MiaMI, FL 33137 e —

TALE D

NAME SOLOMON, JACOB

STREETADDRESS | 4200 BISCAYNE BOULEVARD

orv-sT-2P ) MAMI, FL 33137 o i .. ——r—

THLE D ” -
NAME BLOOM, ELAINE . o —

STREET ADDRESS | 5255 COLLINS AVENUE #3.4 . -~

ar-St2e L OMIAMIBEACH, FL 33940, . . e e I T T L D e e e -

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Sectian 119.0?€
indicated on this repert or supplemental report is trus and accurate and thiat my signature shall have the same legal sffect as if made under cath: that | am an officer or director
ort as pequired by Chapter 817, Florida Stawtes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver pr trustea empowerad Lo execute thi
changed, or on an atlachment all othey &

SIGNATURE:

arad,

3N}, Florida Statutas. | furthar certify that the information

NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE AND TYPED OR PRINTED

s e = =

i

2hrafos— 0L ~F—F25

Dayline Pliona ¥




