2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Auo 13. 2003 8:00 am

DOCUMENT # NO1 008999
1. Entity Name 000 Secretal ’ Of State
SIDNEY AND FLORENGE STERN FOUNDATION, INC. 08-13-2003 90078 015 ****61.25
. Principal Place of Business Mailing Address
2013 FISHER ISLAND DRIVE 2013 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109 . :
T S 0
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK H[ERE iIF MAKING CHANGES
City & State City & State 4. FEI Number APPL' D‘ FOR Applied For
- Iyr-Ca Not Applicable
Zip Country zp Country 5. Certificate of Status .Dasfrﬁec| O $8.75 Additional
. ' ; Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ST AT e D TR Ll e = e =T D ERE R -—;Name-._-;, —— e ’:‘F"’""""— T ormme om v =
NE'MAN. JAN § ESQ Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD SUITE 3550
MIAMI FL 33131 f
’ City ; FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida. 1am familiar with, and accept

the otgations of registered agent. \
o ’ a ) . |
SIGNATURE ;
Slgnature, typed or prmled name of registerad agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) i DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
"After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 18
TITLE D ) O Delete TMLE ‘f 3 Change [ Addition
NAME STERN, SIDNEY NAME ,
streer aporess | 2013 FISHER ISLAND DRIVE STREET ADDRESS ;
cr-s1-2p | FISHER ISLAND FL 33109 CITY-5T-21P ‘ [
TITLE D [ pelete TILE : {Jchange [ Addition
NAME STERN, FLORENCE NAME '
staeeT aocress | 2013 FISHER ISLAND DRIVE STREET ADDAESS
or-s-z¢ | FISHER ISLAND FL 33109 _ OITY-ST-2IP
TILE - - T o T Oreete . " F e 70 ) K © T T Ochange [ adgition
NAME SKLAR, JODI STERN NAME 1‘
staeer aooress | 2013 FISHER ISLAND DRIVE STREET ADDRESS L
crv-st-2¢ | FISHER ISLAND FL 33109 CITY-§T-2IP ‘
TILE [ Delete TITLE | [ Change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP !
* e [ celete TITLE [ change [ Acdition
" NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ‘
TmE 3 Delete TILE ‘ ] change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP :

12. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 lagal effect as if made under cath; that | am an cofficer or director
of the corporation ar the receiver or trustee empowered {0 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 all other like empowered.

'EQUIRED 2z

SIGNATURE:

CR2E037 (4/03)



