2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006366

1. Entity Name

HELENE & ADOLPH BERGER FAMILY FOUNDATION, INC.

FILED ,
Mar 27,2002 8:00 am ;

Principal Place of Business

4X0 BISCAYNE BOULEVARD
MIAMI FL 33137

-

¢

¥

Mailing Address

4200 BISCAYNE BOULEVARD
MIAMI FL 33137

2. Principal Place of Business
L[}

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-27-2002 90082 006 ****70.00

TEYVRUID

QT

DO NOT WRITE IN THIS SPACE

NI I

City & State City & State 4, FEl Number Applied For
65‘0795652 Not Applicable
Zi Zi Count iti
i Country P ouniry 5. Certificale of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

~|SELTZER, ROBERTA
4200 BISCAYNE BOULEVARD
MIAMI FL 33137

[ SticorAddress (P & Box Number 15 NoT ASCeptable) —=—

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and titla it applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

- PR S T L = i -

FILE NOW: FEE IS $61.25

- e

i

R S

9. Election Ca;paign Financing

' $5.00 May Be

- Fr [
Make Check Payable to

Trust Fund Contribution. Added o Fees Department of State
10. QOFFICERS AND DIRECTCRS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D [ pelate I e O Change [ Addition | 5
NAME SOLOMON, JACOB | name 8
STREET ADDRESS 4200 BISCAYNE BOULEVARD | STREET ApDRESS 'g‘
om-sT-7P I MIAMI FL 33137 CITY-ST-71P i
TMLE DS [ Delete | e [ Change [ Addition 5
NAME SELTZER, ROBERT [ rame
STREET ADDRESS [4200 BISCAYNE BOULEVARD STREET ADDRESS
omv-sT-2P | MIAMI FL 33137 CITY-5T-ZIP
TITLE D [ Detete | TiTLE O Chenge [T Addition
NAME BLOOM, ELAINE HAME
"STREET ADDRESS (5255 COLLINS AVENUE #3-J - STREET ADDRESS v
cTY-sT-2F  IMIAMI BEACH FL 33140-2509 CITY-ST-71P
e D {7 Detete TITLE [ Change [ Addition
NAME LIPOFF, NANCY NAME
STREET ADDRESS |3 GROVE ISLE DRIVE #1009 STREET ADDRESS
om-st-zP [GOCONUT GROVE FL 33133 ) ciry-st-zip
TILE D [ Delete TITLE O change  [J Addition
HANE DRUCKER, TERRY | mane
STREET ADDRESS [ 18020 W. PRESTWICK PLACE STREET ADGRESS
ony-s-2p | MIAMI LAKES FL 33014-6528 CITY-ST-2iP
TIFLE D (7 elete | TrE Ochange [ Addition
NAME BERGER, ADOLPH J NAME
STREET A0DRESS |3 GROVE ISLE DRIVE #801 STREET ADGRESS
ov-s-z¢  |COCONUT GROVE FL 33133 | cirv-s1-zp Wt

changed, or on an att

SIGNATURE:

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlh'éJr'c'értify that the information
indicated on this report or suppiemental 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 corperation or the raceiver or trusiee empowered 1o execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all other like empowered.

Hotha [Gos)s76-¢as 0




