2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003319 Jan 21, 2000 8:00 am
" Fnty ame Secretary of State

THE AARON AND SYLVIA ROTHENBERG FAMILY FOUNDATIO 01-21-2000 90051 048 ****81 .25
Principal Place of Business Mailing Address
9999 COLLINS AVENUDE 9999 COLLINS AVENUE
#3F #3F
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer

bc)‘ -~ Oq »13 90 Not Applicable

7p Cou‘ntry Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
e m—— P -l . I i R ___.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONOFF, CRAIG ESQ. Street Address (P.O. Box Number is Not Acceptable)
18305 BISCAYNE BLVD.
#300 | _
AVENTURA FL 33160 City FL | ZpCod

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.

SIGNATURE
Slgnamre. typed of printed hame of ragisterad agent and title if applicable, {NOTE: Ragisterad Agent signaturs required whan reinstating) DATE
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
T CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change T[] Addition
NAME ROTHENBERG, AARON HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS (9999 COLLINS AVENUE
GIrv-ST-ZP - |BAL HARBOUR FL 33154

TITLE [J Change  [J Additien
NAME

STREET ADDRESS
CITY-ST-ZP

e STD - O Delete
NAME WEISS, LOIS

STREETADDRESS 19009 COLLINS AVENUE

cme-5T-2P~ " IBAl HARBOUR FL 33154

Nave ROTHENBERG, KENNETH N
STREET ADDRESS 9999 COLUNS AVENUE STREET ADDRESS
onv-stze [BAL HARBOUR FL 33154 v-si-zp

TILE D... [ Delete I e h [[] Change (] Addition

TILE D [ Delete TILE [J Change [ Addition
NAME ROTH, TRISHA NAME

STREET ADDRESS 19699 COLLINS AVENUE STREET ADDRESS

CI_TY—S_T-ZI? “_ BAL HAHBOURFL 13154 CITY-87-ZIP

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE ' O Delata TILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

12. | hereby certify t-h-ét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the re or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeis in Block 10 or Block 11 if

3 By like ) .

changed, or on an attachmen an address, with all ['9‘-‘\ 4D

ooz ARRON RITMBURSELS (-2-00

SiuATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Date Dayume Phone #

SIGNATURE:

CR2E037 (9/99)



