2002 UNIFORM BU

SINESS REPORT (UBR}

DOCUMENT # N95000005746

1. Entity Name

FILED

Feb 11,2002 8:00 am

Secretary of State

THE SOBEL FAMILY FOUNDATION, INC.

02-11-2002 90019 030 ****g1.25

Principal Place of Business Mailing Address

14615 SW 77TH GOURT
MIAMI FL 33156
Us

14615 SW 77TH COURT
MIAMI FL 33158
us

N

2. Principal Place of Business 3. Mailing Address

L

Buite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State Cily & State 4. FEI Number Applied For
65'%23200 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5§, Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOBEL, FRANK M Sireet Address (P.O. Box Number is Not Acceptable)
14615 S.E. 77TH COURT
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature raeguired when reinstating) DATE
= B m B il REq AET 8. Election Campaign Financing $5_00 May Be - I Make Cheqk_payab!e to_ )
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added to Fees gepargmem of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Ol change  [J Addition
NAME SOBEL, FRANK M NAME
STREET ADDRESS | 14615 SW 77TH COURT STREET ADDRESS
CITY-S1-2IP MlAM' FI_ CITY-ST-2IP
MLE D O Delete TMLE [ Change [ Addition
NaME SOBEL, RICHARD G RAME
sTreeT ADDRESS | 19 CLOVER LANE STREET ADDRESS
omy-sT-2P  (WESTPORT CT 06880 CITY-$T-2P
TITLE SO O Delete TITLE [ Change [ Addition
NAME SOBEL, NANCYE - - e - N
sTheer ADDRESS | 81 FARM LAKE CRESCENT STREET ADDRESS
CITY-S1-2IP CHAPPAQUA NY 10514 CITY-ST-ZIP
TILE D O pelete TITLE O change [ Acdition
NAE SOBEL, JOHN L NAME
SIREET AODRESS | 2550 JARDIN STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-3T1-2P
TITLE [1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E 5 Oelets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental repart is true and accuraie a
of the corporation or the receivel
changed, or on an atiachment wil

SIGNATURE:

for he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A MATIIDE AMD TVDER AR BEINTER NAME NEFRIANING AREICEE AR BEECTAR

e

Davtime Phona &

CR2E037 (9/01)

¥




