2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9700000029 Lecretary ot State™

&;‘: ’ _ ok 3 ok ok
WILLIAM AND JOAN BRODSKY FOUNDATION, INC. 04-10-2001 S0097 042 777761 .23
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
SUITE 1125 SUITE 1125 80028059
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
e v AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0724452 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E(?e.ggq:\i?:;tional
= =—=_- . --6. Name and Address of Current Registered Agent— .~ —"_ ~ [ 7 © - -'7. Name and Address of New Registered Agent” ™
Name
BREIER. ROBERT G ESQ ‘ Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD
SUTE 1125, ~ _ e
CORAL GABLES FL 33134 ** City F|_ | ZpCoce

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.

~ - . - 4
;L-‘;, - - P = ‘ - - - o d l
SIGNATURE T e DR U el oSt LD j Lb 0 [

Signature, typed or pﬁniéa name of regls!e;g"m:’-.;rgent and litla if app{icaf)le. (;;311 H;;Tslared Agent signature required when reinstating) DLTE
e O
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 10 =
TITLE PD o 7 Delete TITLE D Change [ Addition | &
NAME BRODSKY, WILLIAM NAME g
ST AO0RESS | 2800 PONCE DE LEON BLVD ~ SUITE 1125 STREET ADDRESS 5
GITY-57-2IP CQRALGAN ES FL BN CITY-ST-ZIP g
TNLE ST 3 Detete TITLE [ Change [T Addition o«
NAME BRODSKY, JOAN NAME

_ m?TR_EET ADDREESV __‘2_8Q07‘P0NCE DE LEON BLVD SQlTE 1125 . STREET ADDRgSS’ L o L i L

" CITY-5T=2Ip T -C_QRAL_GAHLFSFL- 333’3’4 o - CITY-ST-21P - -

TITLE D O Delete THTLE [ Change [ Addition
Name BRODSKY, MICHAEL NAME ’
STREET ADDRESS | 2800 PONCE DE LEON BLVD SUITE 1125 STREET ADGRESS
CITY-ST-ZIP CORAL GABl ES FL 331M_ CITY-ST-2IP
e D O Delete e i P crange [ Adation
N BRODSKY, STEVEN NAvE Sre,/ O T
SREFT ADUAESS | 28000 PONCE DE LEON BLVD SUITE 1125 STREET ADORESS —
CITY-ST-7IP CORAL GABLES FL 33134 ciy-s1-21P _(l euont
TITLE D [ pelete TTLE [J Change [ Addition
NAME BRODSKY, JONATHAN HAME
STREET ADDRESS | 2810 PONCE DE LEON BLVD SUITE 1125 STREET ADDRESS
CITY-ST-2IP CORAL GAB| FS FL 33134 CIry-ST1-2IP
TILE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3/). 5 g é

SIGNATURE: ___ SICU AR BEZDIBER ) /LQAw ApA 1220, ™ 700

SIGNATURE AND TYPED OR PRINTED NAME &#5IGNING OFFICER OR DIRECTOR l Date Daytime Phone #




