2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N22745 Mar 14, 2001 8:00 am
1. Enty Name Secretary of State

HELENE D. ZIFF MEMORIAL FOUNDATION, INC. 03-14-2001 90522 023 ****70.00
Principal Place of Business Mailing Address
GO ROSETSTERMEN-E +C7OROSE STEPHER. E
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD
MIAMI FL 33137 MIAME FL 33137 .
us us
=7 Bulte, ApL. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.lf City & State City & State 4, FEI Number Applied For
65-1008358 Not Applicatie
Zip Couniry Zip Country " ) $8.75 Additional
S. Cerlificate of Status Desired R/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T L e e e e e s T T me = o Tt T
KOBg2T /A, Serizer
ROSESTEPHEN-E— Strest Address (P.O. Box Number is Not Acceptable)
¥
4200 BISCAYNE BLVD

MIAMI FL 33137 Y2309 B)sepsds A vD

Y pnr ) my | FL | 8993

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Pt b0, 2{/ 21 /o

Slqnalu:nad cr 9rint&! an registered a\pm and tiﬂawllcable. (NOTE: Registered Agant signature required when reinstating) DA‘FE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees - Department of State
10. OFFICERS AND DIRECTORS _ I 11. . JABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D &Delete TITLE D7 O Change Addition
NAME ROSE, STEPHEN E NAME R_obenT A. S&ET72er %
STREET ADDRESS | 4200 BISCAYNE BLVD. STREETADDRESS | L 00 /B Semp s /2L VD
STesZe ) MIAMI FL st | ndyparl, 2T TZ0RT)
TITLE D O Delete TITLE i O change ] Addition
NAME JANIA M. VICTORIA NAME
STREET ADDRESS | 2989 BRICKELL AVE STREET ADDRESS
~CITY-57-2P._ | _MIAMI-FL ‘ ) o e ) o
TILE D 3 pelete THLE ) Change [ Addition
NAME ZFF, DEAN NAME
STREET ADORESS | 2099 BRICKELL AVE. STREET ADDRESS
CITY- ST-2IP MIAMI FL CITY-§T-2P
TMLE D 3 pelete TITLE (J change [ Addition
NAME SMITH, HARRY B. NAME
STREET ADDRESS | | GROVE ISLE DR. #309 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE VD [ Delete TILE [ Change [ Additicn
NAME SOLOMON, JACOB NAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY- ST-2IP MIAMI FL GITY-51-2iP
TLE D O petete TITLE O change [ Addition
NAME NANCY UPOFF NAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL - CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. ! further certify that the information
indicated on this repon 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 directar
aof the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with 4l] other like empowered, 2

SIGNATURE: ___ SIGHATHAS OEGUIRED 2hifol 3T 37~ Yw

SIGNATURE ANB TYPED OR PRINTED NAHEUP%“YIG OFFICER OR DIRECTOR I Data Taytima Phono 8

g
g

CR2E037 (10/00)



