2000 UNIFORM BUSINESS REPORT (UBR)

e Apr 25, 2000 8:00 am
GEORGE AND EVELYN GOLDBLOOM FOUNDATION,INC. ecretary of State
04-25-2000 90017 012 ****g] .25
Principai Place of Business Mailing Address
5660 COLLINS AVE. 5680 COLLINS AVE.
PH B PH B
MIAMI BEACH FL 33140 MIAMI BEACH FL 331402426
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-1965603 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agen 7. Name and Addreas of Mew Registered Agent
- = - T T T Name -
Street Address (P.O. Box Number is Not Acceptable
GOLDBLOOM, GEORGE ptable)
5660 COLLINS AVENUE, PH-B
MIAMI BEACH FL 33140 o Zip Code
Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Reagistered Agent signatura raequired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contioution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITE Ol Change [ Addition
NAME GOLDBLOOM, GEORGE NAvE
STREET ADDRESS | 5660 COLLINS AVE PH B STREET ADDRESS
CITY-8T-21P MlAMI BEACH FL ., CITY-8T-ZIP
TLE vD o : O deleie TE O change [ Addition
NAME KORMAN, MARCEL NAME
sTreeT ADDRESS | 490 ALEXANDRA CIRCLE STREET ADDRESS o i
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-21P
TITLE SD ' O Delete TME [ changs [ Additicn
NAME GOLDBLOOM, EVELYN NAME
sTReET ADoRESS | 5660 COLLINS AVE PH B STREET ADDRESS
GITY-8T-ZiP MlAMl BEACH L . CiTY-S1-2IP
TTLE h 771 Defele e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [Jchange  {] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P -
TITLE {7 Delete TITLE [ Change [ Acdition
NAME " NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2P
12. | hereby certity that tI_we information supplied with this filing does not quality for the exemption stated in Section 119.07&3)“), 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 oath; that { am an officer or director
of the corperation or the receiver or trustae empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment v ] s, with,all o likg empowgred.
F GEIRGE Gouoplont 9 »
an - / i —
SIGNATURE: SVENE WA ERED / /00 08 Y4E-P1H
“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

N |

CR2E037 (9/99)



