FILE NOW: FILING FEE IS $61.25 | FILED

b
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 0 1 ) 1 999 8 : 00 am é x
CORPORATION Katherine Harri
ANNUAL REPORT Sec,;a;:f — ecretary of State
DIVISION OF CORPORATIONS 04-01-1999 90080 042 ****70.00

1999
DOCUMENT # N93000000197

1. Corporation Name

" SANDRA C*GOLDSTEIN SUPPOHTING FOUNDATION INC

Principal Place of Business Mailing Address .
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 32137
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
_lq 26] 0111211
" Suite, Apt, #, etc ’ Suite, Apt. #, etc. 4. FEI Number Applied For
;2_] ’ ;1 65"044 36 ) Not Applicable )
City & State City & State ' . . $8.75 Additional ’
El . ;I 5. Gertifcate of Status Desired ) m‘ Fee Required
. Zip Country Zip Country 6. Election Campaign Financing - O $5.00 may Be
;‘ ES—| ;!T| ’m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. |81 Name
ROSE, STEPHEN E 82| Street Address (P.0. Box Number is Not Acceplable)
4200 BISCAYNE BLVD. . :
MIAMI BEACH FL 33137 83
’ 84| City FL 85| Zip Code
_| 11. Pursuantto the provnsnons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
- —office or registerad-agent or bathinthe-State of Fiorida—Such-change was authorized by the corporation's- board-of-directors=I-hereby-accept-the app o0 ==
agent. | am familiar with, and accapt the obligations of, Section 617. 503 Florida Statutes. ‘ . )
SIGNATURE ]
Slgnature, typed or printed name of registered agent and title if applicable. NOTE: Registarad Agent sigrature required when reirstating) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [} DELETE 14TME -[lChange  [JAddition | =
NAME JACOB SOLOMON . 12 NAME >
streevaporess{ 4200 BISCAYNE BLVD 13 STREET ADORESS . : e ]
crvsrze | MAMIFL 14 CITY-ST-ZP ' - ', &
TME D - ] DELETE 24 TME ’ [JChange [ ]Addiion | ©
NAME MILLER, CAROLYN R 22 NAME
sreeTaoress| 23 INDIAN CREEK ISLAND 23 STREET ADORESS !
ervsr.ze | MIAMI BEACH FL 2.4 CITY-ST-ZP : !
LE D O DELETE 31TME CjChange  [JAddtion| |
NAME STEPHEN E. ROSE 32 NAME : ' ' '
sweeranoress| 4200 BISCAYNE BLVD _ 33 STREETADORESS )
crv-sr-ze | MIAMI FL - 34.CITY-5T-ZP ‘ - .
TILE D [ DELETE 41 TTLE ‘ {[JChangs [ Addifion
NAME GOLDSTEIN, SAMUEL 4 ZNAME '
sweerooress| 10180 W. BAY HARBOR DR. 43 STREET ADDRESS _
CITY-$T-2IP BAY HAHBOR |SLAND FL 44 CITY-ST-ZIP : . ‘
TME ) [ DELETE 51TMLE Clchange [ JAddition |
NAME GOLDSTEIN MIRIAM : 52ZNAME -
sreeranoriss| 10180 WEST BAY HARBOR DR. . 5.3 STREET ADDRESS
| cmr-sr-zp BAY HARBOR ISLAND FL ‘ 54 CITY-57-2P
= mEe— [ EE— S {2 DELETE oo [ BT e o e o o . i DChange DAddthon -
NAME BRDDIE MYRONJ. ~ . _ B2NAME : ’ W
sreeT anoress| 4200 BISCAYNE BLVD. o 6.3 STREET ADDRESS
cre-srze | MAMIFL 33137 B4 CITY. 5T-2P

14. 1 hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annua! report is trug.amq accurate and that my signature shall hayp the same legal effect as if made under cath; that | am an
officer or director of the corporation he recever or trusteg-ampgiwered to execule this report as requwed by Chpter 617/ Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed 7 %

D.!la ~ . Daytime Phona #

SIGNATURE:




