| FILED |
2003 NOT-FOR-PROFIT CORPORATION Mar 10, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR) |

SIGNATURE:

1. Entity Name ¥ A 03-10-2003 50150 038 ****§].25
GEORGE AND EVELYN GOLDBLOOM FOUNDATION,ING.
Principal Place of Business Mailing Address
5660 COLLINS AVE. 56680 COLLINS AVE,
PHB PH B
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 .
Suite, Apt. #, atc. Suite, Apt #, ete, i D CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FE! Number 59'1965603 Applied For
‘ Not Applicable
Zip Country Zip Country ; " . $8.75 Aaditional
. S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent .
- T - T D o Name H
GOLDBLOOM’ GEORGE Street Address (PC. Box Number is Not Acceptatle)
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 bath, In the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
A
SIGNATURE
Slgnature, typed or printad nama of registered agent and titte if applicable (NOTE: Registered Agent signatura reqj-mred when reinstating) CATE
- |
Y .
X 9. Election Campaign Financing " $5.00 Make Check Payable to
: FE 1.2 gnr . .00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. * Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. | _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD - 3 Delate TTLE ‘ [Ochange  [] Addition g
NAME GOLDBLOOM, GEORGE NAME ! =4
STREET aooezss (5660 COLLINS AVE PH B STREET ADDRESS : 5
arv-st-ze - |MIAMI BEACH FL CITY-5T-2Ip ‘ o
&
THLE VD [ Delete TITLE [ change  [J Addition g
NAME KORMAN, MARCEL NAME
staeer aobhess (490 ALEXANDRA CIRCLE ) o SmeeTARess | L e .
orv-st-7f - -[FT LAUDERDALE'FL ™ "7 7" ™ = w2 reemaT oo oTY-sze | T : -
TITLE SD [ Deiste TITLE ‘ [ Change  [] Addition
NAME GOLDBLOOM, EVELYN NAME :
sTreeT aooress 15660 COLLINS AVE PH B STREET ADDRESS !
orv-st-ze - | MIAMI BEACH FL CITY-ST-2IP '
e CJ Delete me f O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CiTy-57-2IP
TME ] Delete TILE f : [J Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TLE O pelete TITLE ; (O change [ Addition
NAME NAME :
STALET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP !
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report |s true ané;accurate and that my signature shall have the same 'egal effect as if made under oaih; that { arm an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 2 ddress, willr all other likererpowered.
. /’ . P 3
2 DUREGEoRCe 631080009 3/H03 g utf mprep

S CIGNATLIRE AN TooEm rdlf ol il —




