2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #F94000000075 May 04, 2000 8:00 am
. Entity Name
Secr f
FISHOFF FAMILY FOUNDATION, INC. ecretary of State
‘ 05-04-2000 90115 044 ****70.00
Principal Piace of Business Mailing Address
- IT AVENUE 1140 6TH AVENUE
“ve YORK NY 10036 NEW YORK NY 10036 Uilvwuwv
R TS R AT
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 13-3076576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || gg‘ggﬁ:ﬁ:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHOFF, BENJAMTN
Strest Address (P.O. Box Numbet.is Not Acceptabie)
SR*”";Egb JL%':I'; iVENUE 5001 COLITNS AVENUE. APT. $7J
SUITE 100 T Zip Cod
Ity in Code
MIAMI BEACH FL 33140 MIAMI, FL 3 FL | 33740

8. The above name _entity submits this statemént for the purpase of changing its registered office of registered agent, or both, in the state of Florida.

L= 17— D

SIGNATUR|
gnature, fyped of prml?/ame of regiyédﬁgem and titls if applicable {NOTE' Registarad Agent signalure required when reinstating) DATE .
/ &
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Dawete TITLE [ Change (O Addition 3
NAME FISHOFF, BENJAMIN NAME f’-:
STREET ADDRESS 11140 6TH AVENUE STREET ADDAESS a
CITY-ST-2IP NEW YORK NY CITY-ST-2IP §
TNLE SD . 2 Delete TITLE Cichange T Acdition | O
NAME GOLD, BARBARA NAME .
STREET ACDRESS (1140 6TH AVENUE _STREET ADDRESS '
CITY-ST-2IP NEW YORK NY . CITY-5T-2IP
Tiite D [ Delete TME - £ Change [ Addition
NAbE FISHOFF, DONALD NAME . |
srreet anoress 11140 6TH AVENUE STREET ADDRESS -
cy-sT-2F (NEW YORK NY CITY-ST-21P
CJ Delete TTLE [ change [ Addition
NAME
STREET ADDRESS
o CITY-3T-2IP
INLE O Delete | TWILE [ Change [ Addition
, ' NAME
L. 20O ; STAEET ADDRESS
gT e CITY-ST-2IP
_ 3 oelete TILE O change [ Addition
NAME
PR i STAEET ADDRESS
sT-21e CITY-ST-2IP

"= I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ght with an address, withralfoher like empowered.

LGNATURE -5y ST WIERS - SUIRED ﬁg//-;/g—a 22 92).)700

73 smm‘runf’mnrvpsn OR PRINTED mu}»ﬁrﬁmma OFFICER OR DIRECTOR oa:{ Daytime Phona #
[ 4

s




