I ol E P
*~ _ . NOT-FOR-PROFIT CORPORATION " “’:’f‘;{_D. )
'~ UNIFORM BUSINESS- REPORT (UBR) G2 HAY 1 A1 21 {)
'DOCUMENT # 719796 e T LLUKETARY OF STATE

1. Enllty Narme

Miami Craniofacial Anonalles Foundatlon Im’:,

.v.,v‘\

'DO NOT WRITE IN THIS SPACE

TALLAR ASE)EE FLORIDA

I-2002 UBR

ST R Wth street | BBBIEW. soth street |04/ 0BJoz OIOZ) 013 $71875
Suite, Apl. #, efc. Suite, Apt. #, etc. N THIS SPA
175 11 C41os/02 DTE21'B13 $435
City & State City & State 4.' FEI Number | Applied For
.7 Miami, FL Miami, 23-7097272 Not Applicable
Zi%3143 COUT&SA Z:i3p3143 Gountey 5. Cl.;ertificate of Status Desired [ gg.;i‘ﬁ?:dﬂional

—n:DO.NOTWRITE-.. -

7. Naime and Address of Current Registered Agent

Name Samuel Berkowitz, DDS

IN THIS SPACE

6601 S.W. 80th Stree

=|= Street: Address (P.O-Bax Numher.is Not Acceptablele o e o= oo

-Smlte.v_112 .
O e FL | 2545
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
wounme . PP e draZ" Dr. Samel Borkovitz 4/2/02

S\gnature typed or or prted name of registered agent and title it applicable

{NOTE: Regislered Agent signatura required when reinslating)

DATE

FEE IS $61.25 -
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

—~CR2E037B (12/01)

10 OFFICERS AND DIREGTORS

TMLE President \7T/ TTLE

NAME Samuel Berkowitz HAME

streeTanoness | 11035 Paradella Street STREET ADDRESS

ovsie | Coral Gables, FL 33156 o |09, T5— Cepr

e Secretary CJ)J mie 7

NAME Sepler, Richard | LS 2000059714942 ——6B
sTeeTA00RESS | 2097 Day Avenue STREET ADDRESS ~(6/25/ 0201040017 -
ciry-s1-2p Miami, FL 33133 CITY-ST-2IP wERRg, 7h ekl TS L
TLE Lipoff, Norman / TITLE '
NAME 1221 Brickell Avenue, Z21lst Floor NAME

STREET ADDRESS . _ STREET ADORESS

orv-stme | Miami, FL.33131 . .. . . T I B@ N.T"’“WR'TE“— T
TLE Zebersky, Edward (D) me

NAME 4000 Hollywood Blvd. #400N NAME IN THIS SPACE

STREETADORESS | 11011 ywood, FL, 33021 STREET ADDRESS

OITY-ST-2P CAY-ST-2IP

TITLE TITLE

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-ZIP £ITY-3T-21P

e TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5F-21P

attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemblion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

addr w other like empowered
Z'Wel Berkowitz

4/2/02

305-667-3126




= P | . : | eqp
;ﬂTHLM%MMTCRANHMWKHALAAMMQHJESFOUNDATHNV Ml

6601 S.W. 80th street
South Miami, Fla. 33143
(305) 667-3126
Fax: (305) 667-3140

SAMUEL BERKOWITZ, D.DS., M.S,,_ F.! C.D.
Presideht & Project Director

» April 2, 2002

_ 2000051345485
- - oo ~04/05/02--01021--013 _
Uniform Business Report o ¥R 122 50 sk 7S, 75
Division of Corporations

P.O.Box 1500 _ - sent to: P.0O. Box 6327
Tallahassee; FI1 32302-1500 Tallahassee, FL 32314
Att: Yula

e st o ot e e

st = MG Craniofacial ATiomaties Foundaton——= ,
Document 719796 I -

To Whom It May Concern: .

This letter is to request reinstatement of the above noted Foundation.

We were informed by your office that the annual report-forms for the year 2001 had been
returned as undeliverable. We have been at the same address since the inception of the

Foundation, and so find it difficult to understand how the mail carrier could make such a
mistake.

Enclosed is the completed fE)rrh, along with the filing fee for the years 2001 and 2002 in
the amount of $122.50.

Please be sure that Suite 112 is-inc]ud_ed in the address..
Thank you for your assistance.

Sincerely,

Samuel Berkowitz, DDS MS, FICD
President

/gk
Encl.



