2002 UNIFORM BUSINESS REPORT (UBR) FILED .

Feb 04,2002 8:00 am |

DOCUMENT # 750306
+- Entiy Narte Secretary of State s
02-04-2002 90166 047 ****5] .25
GEORGE AND EVELYN GOLDBLOOM FOUNDATION.INC.
Principal Place of Business Mailing Address :
5660 COLLINS AVE. $660 COLLINS AVE. ;
PH B PH B
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
T T g LI RE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'1965603 Not Applicable
Zip Country 2l Country 5. Certifcate of Status Oesied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GOLDBLOOM GEORGE Street Address (P.O. Box Number is Not Acceplable)
5660 COLLINS AVENUE, PH-B
MIAMI BEACH FL 33140
City FL Zip Code

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 Florida,

SIGNATURE
Slgnatura, typed or printed name of ragistarad agent and title if applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
&
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS 361 25 Trust Fund Contribution. Added to Fees Departrnent of State
b
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TE Ol change (] Aadition | 5
NAME GOLDBLOOM, GEQRGE NAME 24
STREET ADDRESS | 5660 COLLINS AVE PH B STREET ADDRESS %
CITY-ST-2IP MlAM’ BEACH FL CITY-ST-2IP ﬁ
TITLE VD O Delete TILE [Jchange [ Addition | G
wve | KORMAN, MARCEL i e [ NAME . - -
STREET ADDRESS | 480 ALEXANDRA CIRCLE [ STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL CITY-ST-2IP 1
TITLE SD O Delete TILE [ Change [ Addition ‘
NAME GOLDBLOOM, EVELYN NAME |
STREET ADDRESS | 5680+ COLLINS AVE PH B STREET ADDRESS - !
CITY-81-2P M|AM| BﬂCH Fl. CITY-ST-2IP ,
TITLE [ oelete e [J change [ Addition 5
NAME NAME :
STREET ADDIRESS STREET ADDRFSS
CITY-ST- 2P CITY-ST-2IP
TIILE ] pelete TITLE [Cchange [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS ;1
CITY-8T-2IP CITY-ST-2iF 5
q
TITLE O Delete TITLE O change  [J Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CIy-ST-2IP CITY-S7-21P | i,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate al at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tr port as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ered.

SIGNATURE: ARG e E GoeoBLoors I [1SfoR  3os 4Hp- 8199

W 4 - S~y o o

i Al AT I ARt T g i Prre iR ITE . Ml LA i



