PP |

e

2000 UNIFORM BUSINESS REPORT (UBR) I%’ifi,t'r%# -
7 J e TARY OF 5 Al
?ggEMENT # N99000007514 ,,»..,4‘/ ;;g*;f%‘ii,L]Ji{;}fi.éI—‘\S’G%PORAHW .

S ©goJuL 3l MK %3
THE_ELKAYAM FAMILY FQUNDATICN, INC. .

Principal Place of Businass Mailing Addreas

152 PALOMA DRIVE 152 PALOMA DRIVE
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

17229

2. Principal Place of Business . 3. Malling Airass
Suite. Apt. ¥, et Suite. Apt. #, etc. DO ROT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number: Applied For
i 65-0968865 Nat Applicable]
e Couny z Couny 8. Certificate of Status Desired | ] 23;;5 Additional
5. Name and Addresy of Cumant Registered Agent . ~-..—.| - ~~ 7. Nams and Addresy of Hew Ragistered Agent 1
S P e T e R - <fName . .. . [ [ o
B & C CORPORATE SERVICES , INC. Sueet Addrass (P.O. Box Number.is Not Acceptable)
201 5. BISCAYNE BLVD., SUITE 3000
MIAMI, FL. 33131 T L l ZrCods

8. The above namac enlily submits this stalement for the purpose of changing its rag«slerad affice or registared agent, or both, in the state of Florida.

SIGNATURE g .. . oL . o=
Signalure, typad o printed name of regisiered agent and tlle f apphcable. tNO‘l‘E: RoqistemdAmsigmmrnmredwhmmnstming) -~ DATE: - . oo o L
FILE NOW: 8. Election Campaign Flnancmg $5.00 iy g; Make Check Payable to -
.. .. FEE1S$61.25 . Trust Fund Contribution, ; D_MﬂedluFeea Department of State_ ="
10, OFFICERS AND DIRECTORS IR R — ADDITIONS/CHANGES 1O GFFICERS AND DIRECTOREIN 0 0 =« r e - 2500 o
e |EL HAJ Do e - (Jowe [Jheid
RAME ELKAYAM, RAPHAEL NAUE oo . o d e
smeeraoness | 152 PALOMA DRIVE STREETAOORESS | . L e -:H—H I[:li:l "’qfd.:h?ﬂ z"%m:i-ﬂ. =
ar-s7-2» |CORAL GABLES, FLORIDA 33143 |ov-stze e rIBAS/D0--DLOB Ll
nIE b D Delate E *Wbl [
NAME ELKAYAM, DOROTHY NRNE - Sty Y s
SREETADGRESS |1 52 PALOMA DRIVE STREET ADCRESS oo
orv-sT-aF [CORAL GABLES, FLORIDA 33143 jorv.-st-ze ‘
e - D ‘ - D Deiele nTlE ~e e - - f e —— ST T s ,;.-..-YAD.M—D Addtion it
L ELKAYAM, SHARON® - WAHE ’ ’
smeeTaporess (152 PALOMA DRIVE STREET ADDRESS
or-81-2F ICOQRAL GABLES, FLORIDA 33143 fuwm-si-zr
B L S o E— e =2 o ) Ol ——  FRE e [ — =[] Crage = [}~ Aduiton | -~
HAME ELKAYAM, ESTEE NAME : )
SMREETADORESS [ 1 52 PALOMA DRIVE STREET ADDRESS
on-S1-20 ICORAL GABLES, FLORIDA 33143 jor-si.2e .
TNE . [ Dekie TRE [:] Ctange [ Addten
NAME NAME
o | stee aooRess ) STREET ADDRESS \@%\L&
ary-sT-zp © Renv.stozp
TME [] vee L Y [[] Crage [] Adgon
» NAME NAME
STREET ADCRESS STREET ADDRESS
afy . ST-0p Cify-87.IP

12. | hereby certidy that the information supplied wath his filing does not quaiify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further cerbfy that the
information indicatad on thia report of suppiemental repart is true and accurate and that my signature shall have the same legai effect a3 f made under cath, that | am an
officer or director of the corporation o the recever or trustee empowered to executs this report as required by Chapler 617, Fioriaa Stakites, and that my hame appears
in Block 10 or Bluck 11 if changed, or on aS atmchment with an address, wilh all other lika empowered.

SIGNATURE: ,,;‘_{Q\; l i . Y b5,

RE AND TXPED OR pmn‘r@ NAME OF SIGNING OFFICER OR DIRECTOR Osts Daytimo Phone #
STF FL32380F 1 ‘




