2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Mar 10, 2003 8:00 am

DOCUMENT # N97000000102 IR Secretary of State

1. Entity Name 03-10-2003 90097 008 ****70.00

PODHURST FAMILY SUPPORTING FOUNDATION, INC.

Principal Place of Business Mailing Address
4200 BISCAYNE BLVD 4200 BISCAYNE BLYVD
MIAMI FL 33137 MIAMI FL 33137

4.

2. Principal Place of Business 3. Malling Address “""m m llm l"" "m III" Ilm m ”I“I “I' '"l

[

Suite, Apt. #, etc. Suite, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
¥ Cily & State 4 City & State 4. FEI Number 65-0720334 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired %’ Fee Required
6. Name and Address of Current Registered Adent™ " -~ - - — ——="=="=7XName and Address of New Registered Agent T
Name L é
SETZER, ROBERT-A' =/ LA fﬂéﬁ{. S/CPHEN :
ik iy . Sifget Address (P.Q, Box Number is Not Acceptablg)
4200 BISCAYNE BIVD - 200" BisCHGIETEL VLD
MIAMI FL 33137 . 4
T e City Zip Code
A A1/ FL | 25/ 57

A

ki

ding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/A7/0}

8. The above named entity, submits this staternant for the purpode of chg
the obligations of regigfereeAgent. /
A

SiGNATUH? Stgodiure. typed"ot' iMname of ragistared agMand title if applicable. (NOTE: Registered Agent signature required when rainstating) I / DATE

- . 9. Election Gampaign Financing -85, Make Check Payable to

FILE NOW',.FE,F‘.'S $61.25 1Trust Fund Contripution.  + ] figﬂonégsa ° Florida Departmer!llt of State

10. <" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me . |D O Gelete Tme Clchange [ Addition
NAME OREN, NEDRA NAME
sTreer aporess | 3526 BAYSHORE VILLAS DRIVE STREET ADDRESS
CITY-ST-Z1P COCONUT GROVE FL 33133 GITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Additicn
NAME BRODIE, MYRON NAME
streeT aporess | 4200 BISCAYNE BLVD STREET ADDRESS :
orv-st-ze -IMIAMEFLES3137 - T S ma - CITY-ST-ZIP > === = . T e e Dot - =
TiLE D O Delete TILE [JChange [ Addticn
NAME SOLOMON, JACOB NAME
streeT anoRess | 4200 BISCAYNE BLVD : STREET ADDRESS
CITY-81-2IP MIAMI FL 33137 GITY-ST-ZiP
TITLE DS B etate TITLE L= HThange [ Addition
e SELTZER, ROBERT A e LAvoE SsTetsen C.
street anoress | 4200 BISCAYNE BLVD STREET ADORESS | 93 & © 6:’ < /;-] AE By e
CITY-ST-7IP MIAMI FL 33137 CITY-57-21P 5t =L 33/3 7
i D ) 17 Delete TIme < [J Change [ Addition
NAME OLIN, MICHAEL NAME -
sTReet anoress | 25 WEST FLAGLER STREET STREET ADORESS
GITY-ST-2iP MIAMI FL 33128 CITY-ST-71P
TiLE 1] O Detete i3 TJCrangs [ Addition
NANEE PODHURST, AARON NAME
sTheeT aD0RESS | 16200 WEST PRESTWICK PLACE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-§T-7IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and 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 receiyey or J S report ag required by Chapter 817, Florida Statutes; ang that my,name appears in Block 10 or Block 11 if
changed, or on an attachmexft wigs

keeffipowered
SIGNATURE: .

g
g

CR2E037 (10/02)




