2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719796

1. Entity Narne

THE MIAMI CRANIOFACIAL ANOMALIES FOUNDATION, INC

Principat Place of Business

6601 S.W. 80TH STREET
SUITE 112
MIAMI FL 33143

Mailing Address

€601 S.W. 80TH STREET
SUITE 112
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90125 014 ****6] .25

IO TR M

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 23_7097272 Applied For
.. Not Applicable
" - . - t N it
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERKOWITZ, SAMUEL DDS
6601 S.W. 80TH STREET
SUITE 112

MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

’ [he obhgal:ons of registered agent

bove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

s@?ﬁmumg

Signature, typad or printad name of registerad agent and titte if applicable.

{NOTE: Registered Agent signature requirgd whan reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE I? ¥61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ms PT O Delete 1L [ Change [ Addition
NAME BERKOWIZ, SAMUEL NAME
STREET ADORESS | 11035 PARADELLA STREET STREET ADDRESS
CITY-3T-2P CORAL GABLES FL 33158 GITY-ST-ZIP
T sD O Delete TLE O change [T Addition
NAME SEPLER, RICHARD NAME .
sTreeT ADoResS™| 2007 DAY AVENUE =~ e * STREET AGDRESS<|* =~ o e
orv-star | MIAMI FL 33133 CITY-ST-2IP
TTLE D O Delete TITLE [ Chenge [ Addition
NAME LIPOFF, NORMAN NAME
sTREET ADORESS | 1229 BRICKELL AVENUE, 21ST FLOOR STREET ADDRESS
omv-st-ze | MIAMI FL 33131 CITY-ST-7IP
TTLE D O Delete mE [ Ghange [ Addition
NAME ZEBERSKY, EDWARD NAME
STREET ADORESS | 4000 HOLLYWOQOD BLVD., #400-N STREET ADDRESS
cm-st-ze | HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - - [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 21 CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or in

changed. or on an attachment W
SIGNATUR? T

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
eaempowered o execute 1h| report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//80/03  BSLEI3IYL,

CR2E037 (10/02)



