2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005746

1. Entity Name

THE SOBEL FAMILY FOUNDATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90113 012 ****6] .25

Principal Place of Business

14615 SW 77TH COURT
MIAMI FL 33158
Us -

- - Mailing Address

14615 SW 77TH COURT
MIAMI FL 39158-1651
Us

2. Principal Place of Business

3. Mailing Address

IR

WA

il

ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'%232(” Naot Applicable
Zi i it
P . C_ountry N . Z'p._ L. _ w?oumry {_5. Certiticate of Status Desired _ | $875 ﬁ'.ddmonal
- ST - -- Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SOBEL, FRANK M plavle)
14615 S.E. 77TH COURT
MIAMI FL 33158 = o God
Y FL |~
8. The above named entity submits this statement for the purpose of changing s registered office or registerad agen, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabte. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Defete e [ Change [ Addition
NAME SOBEL, FRANK M NAME _
STREET ADDRESS | $4815 SW 77TH COURT STREET ADDRESS
CITY-8T-ZIP MlAMl FL CITY-8T-2IP
TWIE D O petets TITLE [ change [ Addition
NAME SOBEL, RICHARD G NAME
STREET ADDRESS | 49 CLOVER LANE™ ) o ~ _ STREET ADDRESS B ) .
‘onv-stie” | wESTPORTCT 08880~ “powsew |- o -
e STD . O Delete TITLE coBEL, M ANCY & R’Change 7] Addition
NAME SOBEL, NANCY E NAME oL PR L Ake Cresce ~
STREET ADDRESS | 240 EAST 35TH ST STREET ADDRESS o, IS \/ 05 ‘q
arv-s-22 | NEW YORK NY av-stze | Chnene P,
MLE D [ Delets TITLE . [J Change  [J Addition
NAME SOBEL, JOHN L NAME
STREET ADDRESS | 2550 JARDIN STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CiTY-§T-2IP
TILE o [ Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this reportor §

of the corporation of the receivgl or trustee empowered to efecute this re
lik

changed, or on an attachmen

lemental report is true and accurate and th

ith an addresgy with all oth

S e Hh UBE RES

powelgd.

e A Lo

v,

as requireg by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

;/2*'/ oo

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHHG OFFICER OR DIRECTOR

e Date Daytime Phone #

CR2E037 (9/99)



