FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(?“WCNE{HIZAENT # 748389 03-27-2006 90244 029 ****75 00
EMANMUEL AND KLARA EDELSTEIN FOUNDATION, INC.
Principal Place of Business Mailing Address [
INC. INC. Buv
st prumEmvEsE D30 Alhambrn Crcks s prame-avenue
MM BEACH-FE—33H0 STT - oo MAMHBEACH F—33H40
Coral Gables FL 33,34 Same. ” l
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1932966 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired [ ?gggqu Addtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglaterod Agent
Name
EDELSTEIN, EMANUEL .
475 PRAIRIE-AVENEE A0 Mrambra Circle Street Addrass (P.O. Box Nurmber is Not Acceplable)
MiH-BEASH P 33130 Ste. oo
Cora{ Gables FL 33)3y
City FL l Zip Code

8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, andt accept
tha obligations of ragistered agent.

SIGNATURE
Sigratws, yped or printad name of registened agent and tive # sppicahie. {NGTE: Registared Agent signature recesnod whon reinstating) DATE
Filing Foo s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O3 Detete TALE Clchange [ Addilion
RAME EDELSTEIN, EMANUEL . NAME
STREET AD0RESS | STS PRAIRIEAVE, 2.20 Albambra Cirele STREET ADDRESS
8- MiAMEBEAEHFE 2T ©2° -5-
Gre-S-2p . Coral Gables £L 3318y | cm-size
e VD 3 petete TRE [ change [ Aadition
NAME WEISS, THCMAS G NAME
STREET ADDRESS | 6602 TROY COURT STREET ADDRESS
oY -ST-207 BALTIMORE, MD CY-ST-29 '
TE D [ Deleta TME [1Change [ Addition
NAME GOLDBERGER, LOU NAME
STREETADDRESS | 2120 GOYER STREET AGDRESS
CITY-S1-2IP MONTREAL, QU CITY-ST-2IP
TILE 3 Dekete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CyY-S1-71P
TIME [ Deleta TMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-71P CITY-ST-2IF
TILE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP cTy-S1-7P

12. | hereby certify that the information supplied with-his 1'2:;3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenlify that the information
indicated on this report or supplemen rua accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or powered to exacute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all other like ed.
3/22 fo¢
Daw  /

changed, or on an attachment wil
yd
/ SIGNATLIRE AND TYPED OR PRINTED NANE OF y‘&nm Daytime Phona 4

SIGNATURE:
- /




