FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90403 009 ****g] 25
THE AARON AND SYLVIA ROTHENBERG FAMILY FOUNDATIO
N, INC.
Principal Place of Business Mailing Address
39 HOMESTEAD ROAD 3% HOMESTEAD ROAD
TENAFLY NJ 07670 TENAFLY N4 07670
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State N e City & S—-‘aii-, - . e 4. FE! @ﬂfim22300~*‘ o Applied For
- s ’ Not Applicable
- 3 n "
Zp . Count.ry ap Country 5. Certificate of Status Desired O $8'75 A.dd't'c’"al
. D Fee Required
* 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ - Name
DONDFF' CRAIG ‘ESQ. Street Address {P.0O. Box Number is Not Acceptable)
18305 BISCAYNE BLVD.
#300
AVENTURA FL 33160 . City TREEE
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. | am familiar with, and accept
the chiigations of regjstered agent.
e /
. "g“m e ”% ;” / «
SIGNATURE — + T3 3 __LAg - T47 - PR Y T
Slgna.«, ypea or printed name of registerad agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) + T DaTE "
"5, Biotion Campaign Fi $ Make Check Payable t
) . 8 tion Campaign Financing 5.00 May B aKe Lneck Fayaole 10
FILE NOW: FEE IS $61.25 PO ant -00 MayBe
S $6 Trust Fund Contribution, Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE PD O vetete TNLE . [change [ Addition
NAME WEISS, LOIS NAME
STREET ADDRESS | 39 HOMESTEAD ROAD * STREET ADDRESS
CITY-ST-21P TENAFLY NJ 07670 CITY-ST-ZIP
TITLE ViD [ Delete TITLE [Jchange [ Addition
NAME ROTHENBERG, KENNETH N . e e e
sTReeT AD0RESS | 10 LAUREL AVENUE STREET ADDRESS
om-sT-2F | TENAFLY NJ 07670 CITY-§T-2P
TME SD O Defete TNLE [ change [ Acdition
NAME ROTH, TRISHA NAME
STREET ADDRESS | 2800 NEILSON WAY #3801 STREET ADDRESS
CITY-ST-21P SANTA MONICA CA 90405 CITY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
12. | hereby certify that 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm&gt )1 an address, with all other like empowered. \ g Ol
cfagps v T e o : 3
SIGNATURE: oé%j@:w@zw:ﬁumm ,Q/MQOO3 56713537

VICNATIIRE AMDB TVDED O DEITEN A A LIE ME

CR2E037 (10/02)

PETTrr IS




