2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 14, 2005 08:00 AM

DOGCUMENT # N98000007281 Secretary of State

1. Entity Name

III-\IH(E 5lf_YaNN AND DAVID RUSSIN FAMILY FOUNDATION,

Principal Place of Business Mailing Address

4200 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD

MIAMI, FL 33137 MIAMI, FL 33137
02042005 Mo Chg-NP CR2E037 (1 0/03)

£5-0884200 Not Applicable

5. Certificate of Statys Desired ; ?i'gesqu‘i“r’:’;ﬁ"“ai

6. Name and Address of Current Reﬁistemd Agent

'Z?oNDD gl’ssch\?ﬁéE EC?ULEVARD - DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - - i

Signaturs, typed or pnnted name of ragistered agent and Iitle if adpticable. (NOTE. Registerad Agent signalure raqulred when rainsiating). QA‘.:E .
Filing Feo is $61.25 9. Eleclion Campalgn Financing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORG o —
[ Tne 23 ”
NAME SOLOMON, JACOB

SIREET ALDRESS | 4200 BISCAYNE BOULEVARD
CITY-5T-ZP MIAMI, FL 33137

:‘Hs EASNDE STEPHEN LOCCO0ZE3 750 i
STREET ADDRESS | 4200 BI,SCAYNE BOULEVARD (3/14/05-80108-024 70.00
CiTy-§1-21P MIAML, FL 33137

TIE 0

NAME GLICKSTEIN, RABBI GARY

STREET ADDRESS | 4144 CHASE AVENUE
cIry-st-zie MIAMI BEACH, FL. 33140 o DO NOT WRITE

i ° iIN THIS SPACE

NAME ADLER, SARA
STREET ADDRESS | 1400 N.W. 107TH AVENUE - 5THFLOOR
GITY-5T-2F MIAMI, FLL 33172

TRE o)

BIAME COHEN, DANIEL M.D,

STREET ADDRESS | 4302 ALTON ROAD, SUITE 115
CITY-5T-2IP MIAMI BEACH, FL 33140

TIE DP

NAME RUSSIN, LYNN

STREET ADDRESS | 715 WEST 49TH STREET
CITY-S1- 2P MIAMI BEACH, FL. 33140 S

12. { hereby certify that the information supplied with this fling does not qualliy for the exemption stated in Section 119. 07[3]0) Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaturg shall have the sama legal effect as it made under oath; that | am an officer or direcior
of the corporation or the regayver pr trustee empowered tgaxecute reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, of on an atlac ;j_)é’/gr 74% 44 'ﬂﬂ{Lj

SIGNATURE: -
T SIGNATURE ANDG TYPED DR PRINTED NAME OF SIGNING QFFIGER OR BIRECTOR Dale _ Daytume Prons #




