FILED

4/3/02

R ' May 21, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) S y ’ f )
ecretary of State
DOCUMENT # N41 241 04-03-2002 90492 048 ****51.25
1. Entity Name
ELLIOT DINNERSTEIN FOUNDATION, INC.
Principal Place of Business Mailing Address
2000 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
SUITE 1125 SUITE 1125
CORAL GABLES FL 3314 CORAL GABLES FL 33134
us us
F AR O AR
Sulle, Apt. #, elc. Suite, ApL #, aelc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE) Number Applied For
65‘0232451 Nat Applicable
) Zp Country Zp Cauntry 5. Cartificate of Slatus Desired a gg‘gfmﬁf;:"ma]
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Reglistered Agant
et T P e PR - s Sl BRI £ Name,-\- B e L L bt R R e i T -
HRBER, HOBERT G ESO. Streat Address {P.0. Box Numbaer is Not Acceptable)
2800 PONCE DE LECN BLVD
SUME 1125 :
CORAL QABLES FL 33134 Clty FL Zip Code
B. The above named entity submits this staterment for the purpose of changing Its registered oflice or regisiered agent, ar both, in the state of Florida.
SIGNATURE
smr-‘wmwnnrgwmw.g\m-d agent and ttie H applicatie. (NOTE: Ragisarsd Agent signatung reQuired whan FnsIaing) DATE
. 9. Blection Campaign Financing $5.00 wMay Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Departmen‘ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
" TmE TP W pelete THE T 7 Chenge Addion | 5
NaE |DINNERSTEIN, ELLIOT we | Adams, Lynka &
. STREET A0DRESS | 2300 PONGE DE LEON BLVD, SUITE 1125 smeeraoness | 2800 PONCE DE LEON BLVD, SUITE l]-!g 5
ov-s1-2¢ | CORAL GABLES FL 33134 cv-size . | CORAL GABLES, FL 33134 5
MLE TST I Delste e ‘ Clchng  [JAdditon |5
NAME DINNERSTEIN, MARC NAME
STREET AGDRESS | 2800 PONCE DE LEON BLVD, SUTTE #1125 STREET ADDRESS
Cmy-5T-20 [ORAL GABLES FL 33134 CITY-ST-2P -
I | ' - = et O e —— - - = . e <[D.Change- [} Addition-|—
NAME BREIER, ROBERT & NAME
. STREET ADOKESS | 2800 PONCE OE LEON.BLVD, SUITE #1125 . _ || SReeTAoomess) _ . .. . . S
o2 |CORAL GABLES FL, 33134 air-s1-2
mE O3 Delete me ~ [Ochangs [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY. ST-3P . CHY-ST-2P
TITLE T Delste TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-3P
113 3 palete TITLE [ Ghange _ [J Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-SI-zip cmy-s1-2p
12. | heraby cenify that the information suppii this flling does not qualify for the exemption stated in Section 119 07%3)0) Florida Statutes. | further certify thas the information
indicated on this raport o supplamant Jaesyrate and that my signature shall have the gama lepal effact as il made under oath; that | am an officer or directar
of the corporalion or the receiver or tdst g:yle this report as required by Chapter 617, Florida Slatutes; and that my name appears it Block 10 or Block 11 if
changed, or on an attachment with An a , withall o empowered.
P A Y A
SIGNATURE: ___ SICGNAN LS (RS0 URELIT, 3/25/hs 36550707
INATURE AunﬂPﬂMﬁW / Crd Daylime Phne #



