2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # N95000005746 Apr 03, 2001 8:00 am @
1. Entity N

ity Nerme ecretary of State

THE SOBEL FAMILY FOUNDATION, INC. 04-05-2001 90081 021 ****6] 25
Principal Place of Business Maiiing Address
14615 SW 77TH COURT 14615 SW 77TH COURT
MIAMI FL 33158 MIAMI FL 33158
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE 4

e RN N L L SRR N ot e SIS SR A e ] = et S e
City & State City & State 4. FEI Number Applied For
. 65'%232&) Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desies ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SOBEL, FRANK M Street Address (P.O. Box Number is Not Acceptable)

14615 S.E. 77TH COURT

MIAMI FL 33158

City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
Myt o W TR o e i o ] - ] = e JulVa L T e T | SR = S S _—
FILE NOW: 9. 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 .
TITLE PD ] Delete TIMLE [Jchange [ Addiion | &
NAME SOBEL, FRANK M NAME =
STREET 4D0RESS | 14615 SW 77TH COURT STREET ADDRESS N
CITY-ST-ZIP MIAMI FL Ciy-ST-2IP O
of
me D O Delete e O Change T Addiion | &
NAME SOBEL, RICHARD G NAME
street aporess | 19 CLOVER LANE STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-2P
it S O Delete TIE [Jchange [ Addition
NAME SOBEL, NANCY E NAME
street ACDRESS | 81 FARM LAKE CRESCENT STREET ADDRESS
arr-st-2P | CHAPPAQUA NY 10514 CITY-ST-2IP
TIME D [ Delete TITLE [J Change  [J Addition
wme | SOBEL,.JOHN L - NAME
STREET ADDAESS | 2550 JARDIN STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IF
TMLE [ Delee TILE [J Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ] )
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated cn this report or sugplemental raport is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel r trustee empowered to execute report as rgguired by Chapter 617, Florida Statutes: and that;my name appears'in Block 10 or Block 11 if
changed, or on an attachment with an,addregs, with alf other, like e '
7 ] A4 e ;/
SIGNATURE: — ZALALT L 2/ R ZorCh /0‘/ 0/  Zos-133-9¢45
. ,ﬁaﬁnuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ [ " ¥ Date Daytime Phona # o




