2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 l;IOI(J)]%]gOO am

st Secretary of State
= 07-12-2001 90120 031 ****5]1.25
THE ELKAYAM FAMILY FOUNDATION, INC. P
Principai Place of Business Mailing Address
152 PALOMA DRIVE 152 PALOMA DRIVE !!U“?Jl 7“
CORAL GABLES FL 33143 CORAL GABLES FL 33143 .
Suite, Apt. #, efc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0968869 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Ty T e — ie. . T L TTzDes] <Name .- - L T e e ST T iy - e~ el [
B & C CORPORATE SERVICES, INC. Street Address {P.Q). Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
. SUITE 3000 , _
= MIAMI FL 33131 City FL | Zrcode
. B The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
h
SIGNATURE .‘
3 Signature, typsd or printad name of registared agent and title if applicable. (NOTE: Ragistered Agent signature requirad when rainstating} DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State i
§ 1
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
TMLE D 1 Delete TIE O ¢hange ] addiien | 8
NAME ELKAYAM, RAPHAEL NAME e
sTReeT ADDRESS | 152 PALOMA DRIVE STREET ADDRESS 5
CITY-S1-2P CORAL GABLES FL 33143 cy-§T1-21P o
o™
TLE D . [ Detete TITLE [J Change [ Addition o
NAME ELKAYAM, DOROTHY NAME
STREET ADDRESS | 152 PALOMA DRIVE STREET ADDRESS
Gn-stIP | CORAL GABLES FL 33143 , omy-st-2p
me op— 7 T O Delete e T [ Change [ Aadition |~
NAME ELKAYAM, SHARON NAME
STREET ADDRESS | 152 PALOMA DRIVE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33143 ciTy-sT-2IP
TITLE D [ Delete TIME [JChange [ Addition
NAME ELKAYAM, ESTER NAME :
STREET ADDRESS | 152 PALOMA DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33143 CITY-ST-2IP
TLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21f CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiv stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
changed, or on an attachment wi aﬁwall other\ll 8 empgwered. ” ‘
X VNG TEAY Hile €AV = _‘- L- .
SIGNATURE: Sﬂ(,; 1:% et \Eif iﬂ—m‘tA.w—;’m@ )




