F

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000298 FILED
1. Entity Name A l' 12, 2000 8.00 am
WILLIAM AND JOAN BRODSKY FOUNDATION, INC. ecretary of State
04-12-2000 90001 044 ****g] 25
Principai Place of Business Mailing Address
2800 PONCE DE LEON BLVD 2600 PONCE DE LEON BLVD
SUITE 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 331346919
us . us I
s > LS A
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number | Applied For
65'0724452 Not Applicable
& - _._C oy ZP . ﬂCountry §. Certificato of Status Desied [ gese.gfq L’:rd:;“""al
6. Name and Address of Current Registered Agent 7. Neme and Address of Hew Registerad Agent
MName
BREIER. ROBERT G ESQ Street Address (P.O. Box Number is Not Acceptabie}
2800 PONCE DE LEON BLVD
SUTE 1126 S TYoT
CORAL GABLES FL 33134 ty FL | 2P Coce

8. The above named entity submiits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

"//L,/oo

, SIGNATURE -
| Slg‘nfilﬁre" tyg'\a&-of i:)':mlad nal-ﬂ: af re'gistemclgm and titie if applicable. [NCTE: i‘egislarad Agent signature required when reinstating) f , DATE
' FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
" FEE IS $61.25 Trust Fund Cantribution. L1 Added to Fees Department of State
10. ] QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
NLE PD 7 Delete TITLE O Change [ Addition | &
NAME BRODSKY, WILLIAM NAME %
STREET ADDRESS | 2800 PONCE DE LEON BLVD SUITE 1125 STREET ADDRESS a
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP w
THTLE | 8TD : ) O pelete mLe O] Change L] Addition | &5
NAME BRODSKY, JOAN “J rame
STREET ADDRESS | 2800° PONCE.DE LEQN BLVD. SUITE 1125 | s sonmess )
CITY-57-2P CORN:' GABLES FL 331'34 CITY-ST-7P
TILE D * [ Celete TITLE [ Change [ Addition
NAME BRODSKY, MICHAEL NAME
STREET ADORESS | 9800 PONCE DE LEON BLVD SUITE 1125 STREEY ADDRESS
CITY-ST-2IP CQRAL GN:“ ES FL 33134 CITY-ST-7IP
TME D 7 Delete TITLE . B Change [ Addition
e BRODSKY, STEVEN e STe phon 1T
sTREET ADDRESS | 9800 PONCE DE LEON BLVD SUITE 1125 STREET ADDRESS - (.
o520 | GORAL GABLES FL 33134 CITY-57-2P Srecean
TILE D [ pelete TITLE [J Change [ Addition
NAME BRODSKY, JONATHAN NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD  SUITE 1125 STREET ADDRESS
CITY-ST-2IP CORAL GAHI ES FL 33134 CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P

12. - hereby ¢ariify that'the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
"of the &crpbration o the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- "‘changeg, or on an attachment with an address, with all other [lke empowered.

et e
sianarure: _LObreue Bsoikd U s e

SIGNATURE AND TYPED OR PRR{JED NAME OF SIGNING OFFICER OR DIRECTER T Date © Daytme Phone #




