2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006366

1. Entity Name

HELENE & ADOLPH BERGER FAMILY FOUNDATION, INC.

Principal Place of Business

4200 BISCAYNE BOULEVARD
MIAMI FL 33137

Mailing Address

MIAMI FL 33137

4200 BISCAYNE BOULEVARD

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90938 031 ****70.00

;

AU

{J CHECK HERE IF MAKING CHANGES

|  City & State City & State 4. FE( Number 650795652 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELTZER, ROBERT A

Narme

ls

e ,L;A NoC- STeluen (.

e (. Box ﬂ is No N
4200 BISCAYNE BOULEVARD SRS B S s dssnete) ) 9
MIAMI FL 33137 /4
Cit Zip Code
" 14t FL | 23737

8. The above named entity submits
the obligations of registe

SIGNATURE &X__

s registered office cr registered agent, or both, in the State of Florida, | am familiar with, and 'accept

//27/@D

fi A
Slgnatuﬂm typed\é prinl‘éd %rrvs of registerad agent and title if applicabie,

(NOTE: Registered Ageni signature required when raingtating)

Y

3
LA

e S SR N (e [ U mmegoean e e —_— SR S A SR
\ . 9. Elsction Campaign Financing 5.00 May B Make Check Payabie to
“ FILE NOW: FEE 3;%$61'25 Trust Fund Cantribution. ?dded 1 leés © Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
-5 TIE D : (] Delete TITLE Ol Chenge 7 Addition | &

NAME SOLOMON, JACOB NAME S

sTreet aoDAESS | 4200 BISCAYNE BOULEVARD STREET ADDRESS g

CIiY-ST-2P gsmm FL 33137 & CITY-ST-2IP E

TRLE - . Delete TITLE DE BeChange [ Adaiton | £

Nav SELTZER, ROBERT " avE Lrvve, STelHer &, ©

sTReeT uoress | 4200 BISCAYNE BOULEVARD STREETACONESS | ef 90 BIS CHYNE ﬂll/ﬂ

or-st-zP [ MIAML FL 33137 Cimy-gt1-2Ip Dewm: , Ff “F373 7

TITLE D P =C)-Detete:  —=-Q=TMLE . o e e L . ~[=I-Changs - . [ Addition |— ==

NAME BLOOM, ELAINE NAME

sTReeT angress | 5255 COLLINS AVENUE #3-J STREET ADDRESS

ciry-st-zk | MIAMI BEACH FL 23140-2509 CITY-ST-21P

TITLE D O Delete mee [ Change [ Addition

NAME LIPOFF, NANCY NAME

sTeeeT anoress | 3 GROVE ISLE DRIVE #1009 STREET ADDRESS

crv-s1-zF |COCONUT GROVE FL 33133 CITY-ST-21P

TILE D 1 belete TMLE [ Change [ Addition

NAME DRUCKER, TERRY NAME

sTReET A0DRESS | 16020 W. PRESTWICK PLACE STREET ADDRESS

CITY-ST-21P MIAM) LAKES FL 33014-6528 CITY-ST-2IP

TITLE D O Delete e O Change [ Addition

NAME BERGER, ADOLPH J NAME

sTheer aooRess |3 GROVE ISLE DRIVE #801 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

12. | hereby certify that the information su|
indicated on this report or supplga
of the corporation or the receiye F orftrusee

@ntal report is true and accurate and that

pplied with this filing does not qualify for the exemption stated

is report asgequired by Chapter

my signature shall have the same legal

in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

/27 /65 3055 ~b42




