_ FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000005746
THE SOBEL FAMILY FOUNDATION, INC.

Principal Place of Business
14615 SW 77TH COURT

Mailing Address
14615 SW 77TH COURT

FILED

N-E)I\;PROFIT .
CORPORATION FLORID:::.E‘:;:'::M::; (;)F STATE Feb 26, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

02-26-1999 90003 012 ****61.25

HIIHIIlIlIlIlIIIl!IIIII||III||I|I|lIIIiIII\IIIWHIIUIlIIIINIIIIII

0032787

MIAMI FL 33158 MIAMI FL 33158
us us
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
] 2] 12/05/1995
Suite, Apt. ¥, etc. Suile, Apt. #, elc. 4." FEI Number . Applied For -
El Eﬂ Not Applicable
City & Statr City & State it
Y ¢ ke 5. Certifcate of Status Desirad [ $8.75 additional
E\ E\ . . Fee Required
Zip Country Zip Country 8. ‘Election Campaign Financing o $5.00 may Be
m El g‘ [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81} Name
SOBEL FRANK M 82| Street Address (P.O. Box Numiber is Not Acceptable)
14815 SEY7TTH COURT
MIAMI FL 33158 & |
84| City FL 85[ Zip Code

T1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .o ,

SIGNATURE

Stgriature, typed or pnnted name of registered agant and title if appticablo. (NOTE: Agent required when rei Q! OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME i [Change [ Addition
NAME SOBEL, FRANK M 12NAME BN
streeTaporess| 14615 SW 77TH COURT 1.3 STREET ADDRESS
CITY-ST-2 MIAMI FL 14CITY-ST-21P -
TITLE D [ DELETE 2ATME . D Change [ Addition
NAME SOBEL, RICHARD G 22 NAME ‘ : : .
streeTaooress| 19 CLOVER LANE 23 STREET ADDRESS ' L
orv.st.zp | WESTPORT CT 06880 2.4 CITY-ST-2ZP T - 7
TME STD [] DELETE AATME [CChange [ Addition
NAME SOBEL, NANCY E 32 NAME :
streeraporess| 240 EAST 35TH ST 33 STREET ADORESS
CITY-S1-2P NEW YORK NY 34, CITY-ST-21P
TIMLE D ‘ [ DELETE 44 TITLE [JChange [ Addition
NAE SOBEL, JORN L 4.2 NAME .
streer anoress| BERSANREMO 2550 Jarow 4.3 STREET ADDRESS
erv.st-ze | FFEAUDERDALE-RL-33326- Jo,Fr 33527 Riscrvsiae
me {J DELETE 51 TITLE [JChange [ Addition
NAME 52NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY.ST-2P
e O DELETE 61TME ‘CiChange 3 Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 54 CITY-ST-2P

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the-information
at my signature shall have the same legal effact as if made under oath; that [ am an
hir'report as required by Chapter 617, Florida Statutes; and that my name appears in

14, t hereby certify that the informatjen supplied with this filing does not quali
indicated on this annual report orsgpplemental d,

CR2E037 (11/98)

herl' & empowered. .
’/20/7-7 305 - 233 HCT

. Daytime Phone #




