FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N33461

1. Corporation Name

THE BERNARD ROTHFELD CHILDREN'S FOUNDATION, INC.

Principal Place of Business
7676 GRANVILLE OR.

Mailing Address
7676 GRANVILLE DR.

FL '55|

vk vk AR AR TROREA
TAMARAC FI. 3318 TAMARAC FL 33319
us Us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21! 26] 07/28/1989
Suite, Ap.. #, elc. Suite, Apt. #, ete. 4. FEI Nuyriber Applied For
22} , 27] 650143398 Not /pplicable
City & Stat City & Stat it
—\ i He tty e 5. Certifca e of Status Desired O $8'75 Ad 1.monal
23 m Fea Raquired
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
;} [E] EI ;EI Trust Fund Contribution Added to ~ees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent
811 Name
RUTH RO'THFELD 82| Street Adcress (P.O. Box Number is Not Acceptable)
7676 GRANVILLE DR.
BUILDING E 83
TAMARAC FL 33319 34| City Zip Cole

SIGNATURE:

T Pursuart to the provisions of Sections 617,0502
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

and 617.1508, Florida Statutes, the above-namad cor Joration submits this statement for the purpose of changing its registered
f Florida. Such change was atthorized by the corporaton’s board of di-ectors. | hereby accept the appcintment as registered

Signature, typad or printed nam3 of registered agent a 1d title if applicable. (NOTE Registarad Agent signature requirad when reinslating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIO 4S/CHANGES TO OFFICERS AND OIRECTORS IN 12
e D [] DELETE 11TIME [Jchange  []Addition
NAME ROTHFELD, RUTH 12 NAME
streeTaooress| 7676 GRANVILLE DR. BLDG E. 1.3 STREET ADDRESS
crv-stze | TAMARAC FL 1ACITYST- 2P
TME D ] DELETE 24 TITLE [OChange  [] Addition
NAME ROTHFELD, ERIC A. 22 NAME
streeraporess| 111 WEST 40TH STREET, 22ND FLOOR 2.3 STREET ADDRESS
CITY-ST-2ZIP NEW YORK NY 2.4CITY- $T-ZP :
TME (] DELETE 31 TTLE Change Addition | .

L - - hazel g¢goldman 2=
NAME GOLDMAN, HAZEL 32 NAME g

i 10501 sw 71 ave
STREET ADDRES| GHOP-OW=-09-FERRASE- 33STREETADDRESS | — | . florid 33156 .
ITY-ST-ZIP MiAM-RE— 34.CITY-ST-2P mlami orida )
TITLE [ DELETE 44TME [JChange  [[] Addition
NAME 4. 2NAME )
STREET ADDRES' 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-21P
TME [J DELETE 5.1TIMLE CJChange [ Addition
NAME 52 NAME
STREET ADDRES' 53 STREET ADDRESS
CY-5T-2IP 54 CITY-87-ZP
THLE [ DELETE 61TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-5T-2P

14." | hereby certify that the infnmati(W this filing does not qualify for the exemption stated in 3ection 118.07(:3)(i), Florida Statutes, | further cerlify that the information

indicatac on this annual report or

officer or director of the corpo

Block 12 or Block 13 if changdd,.ot D

<

SIGNATURE:

ATLURE Al

pleme
i or-the

[

{ annual report s true and accurate and that my signature shall have the same legal effect as if made uncer oath; that [ am an
rgor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ny name appears in

Waﬂdress, with all other like empowered.
ZiabE A URE REQUIRED

Apr 27,1999 8:00 am !
ecretary of State

04-27-1999 90008 007 ****61.25

CR2E037 (11/98)

PED OR PRINTED NAME COF SIGNING OFFICER JR DIRECTOR

Diaybme Phone #




