FILE NOW: FILING FEE IS $61.25

FILED

1999

04-02-1999 90003 045 ****70.00

DOCUMENT # N98000007281

1. Corporation Name

THE LYNN AND DAVID RUSSIN FAMILY FOUNDATION, INC

Principal Place of Business

4200 BISCAYNE BOULEVARD
MIAMI FL 33137

Mailing Addrass

MIAMI FL 33137

4200 BISCAYNE BOULEVARD

A0 0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

1] (26] 12/28/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE!_Eumber Applied For
;2_| ;‘ (JD - 0 8«‘7”10 o Not Applicable
City & State City & State . .. $8.75 Additional
e e+ e - e~ |8, . - - .98,
El e e v i e = _2;| - L Certifcate of Status Desired X‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 20] . [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSE, STEPHEN E 82| Strest Address (P.0. Box Number is Not Acceplable)
4200 BISCAYNE BOULEVARD =
MIAMI FL 33137 , _
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obtigations of, Section £17.0503, Fiarida Statutes.

Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agsnt- ;igr|shna required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

IE ?»f 1 DELETE 14 TMLE D/vP [JChange  paAddition

NAME OLOMON, JACOB 12 NAME A8t TURKER ‘_

swreeT aooress| 4200 BISCAYNE BOULEVARD isTeETAORESS | 20 ST CENTRAL FARE W. HPT 803

arv-st-ze | MIAMI FL 33137 1acmy-st-zr | A EW Vﬂ,%_ AY JoorY

TILE s [ DELETE 24 TME DJ Ve [ Change ﬂ Adition

NAME ROSE, STEPHEN E 22NAME ETER, Lussn/

smeETanoress| 4200 BISCAYNE BOULEVARD nSREETAORESS | 200 S . BiSCAYNE BLVD, #2520

cmv-st-ze | MIAME FL 33137 2 4CITY-ST-2ZP rrm1) A 2373)

TME D ] DELETE 3.1TME D /V P 7 [JChange I Addiion
"N " GLICKSTEIN; RABBI GARY SRR ET I e BerCon) = s ==

streeT aporess| 4144 CHASE AVENUE IISTREETADORESS |, SPP?  LAXEVI &NV DA.

orvstze  {MIAMI BEACH FL 33140 MOTLST-ZP At AN B ld, FT 3 3/99

TIM.E D ] DELETE 41TTLE e ClChange [ Addition

NAME ADLER, SARA 4 2NAME

sreeTanoress| 1400 NW. 107TH AVENUE - 5TH FLOOR 43 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33172 44 CITY-ST- 29

TME D ] DELETE 51 WNE ClChange (T Addition

NAME COHEN, DANIEL M.D. 52NAME

sTReeT ADDRESS| 4302 ALTON ROAD, SUITE 115 53 STREET ADDRESS

crest-ze | MIAMI BEACH FL 33140 54 CITY-57-2IP

TMLE bie [ DELETE 61 TIMLE ClChange [ Addition

NAME RUSSIN, LYNN B2NAME

STREETADORESS| 715 WEST 49TH STREET 6.3 STREET ADDRESS

emv-stze | MIAMI BEACH FL 33140 a4 CITy-$7-2IP

14, T hereby certify that the information supplied with this filing doas not quali
indicated on this annual report or supplemental annua¥ report is true and
officer or director of the corporation or the receiver o trustea empowergiNe execute this report as required by

i Mall other like empowerad. 7

pn attachme|

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

apter 617 AAorida Statutes; and that my name appears in

7

NONPROFIT 3
CORPORATION FLORID: :;:::.M::; (:F STATE A r 0 2, 1 999 8 . 00 am i
ANNUAL REPORT Secraary of Sate ecretary of State
DIVISION OF CORPORATIONS

CR2E037 (11/98}

> ~ Date Daytime Fhone #



