2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # NO0O0OO0008519 Mar 14, 2001 8:00 am

1. Entity Name

ELAINE AND PHILIP BLOOM FAMILY SUPPORTING FOUNDA Secretary of State

03-14-2001 90484 030 ****70.00

Principal Place of Business Mailing Address
4200 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD
MIAMI FL 33137 MIAM! FL 33137 - o o o= - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
‘ lo ffﬁpé _‘)3/43 Not Applicable
" Zip Country Zip Country » ) $8.75 aaditional
5. Cerlificate of Status Desired M Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e *SELTZER'ROBEHT‘A' —§Street Address-{P.0-Box Number is-Not-Accepiante) —
4200 BISCAYNE BOULEVARD
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE | 2/ / /0 /
Signature, typed or printed nama of registared agent and tile™ applicable. {NOTE: Registered Agent signalure req&lirsd when reinstating) f DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S ¥
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE D O Detete TITLE (Jchange [ Addition | S
NAME BERGER, ADOLPH J NAME S
SIREETADDRESS | 3 GROVE ISLE DRIVE #801 STREET ADDRESS g
CITY-3T-ZIP CITY-ST-ZIP
COCONUT GROVE FL 33133 | i
TITLE D 1 Delete TITLE [ change [ Addition 5
NAME BERGER, HELENE NAME
STREET ADDRESS 3 GROVE |SLE DRIVE #801 STREET ADDRESS
CiTY-8T-2IP COCONUT GROVE FL 33133 CiTY-ST-ZIP
TILE D O Delete TILE {7J Change _ [ Addition
g | GERSON, GARY - NAME. e —-|.
STREET ADDRESS 666 71 ST STREET . STREET ADDRESS
CITY-ST-2IP MIW.M CITY-ST-7IP
TILE D 3 pelete TITLE [ Change [ Addition
HAME SELTZER, RCBERT A NAME
STREET ADDRESS 4200 BlSCAYNE BOULEVARD STREET ADDRESS
CITY-ST-ZIP MlAM.l FL 33137 CITY-ST-2IP
TILE D (3 Delete TITLE [Jchange (] Addition
NAME SOLOMON, JACOB NAME
STREET ADDRESS 4200 B|SCAYNE BOULEVARD STREET ADDRESS
CITY-5T-2IP M_'AM' FL 3137 CITY-ST-ZiP-
TILE D ] Delete TITLE (] change [ Addition
NAME BLOOM, ELAINE NAME
STREET ADDRESS 5255 COLUNS AVENUE #3.3 STREET ADDRESS
CITY-ST-2P MiAMI BEACH FL 33‘140 CITyY-§T-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accuraie and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the cerporaticn of the receiver or trustee empoyvdred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachment with 3 aes ] all other like empawered. 2/
SIGNATURE: Sl EQUIRED 2[/&/ 2055 - Yo
SIGNATURZ AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR f /Date Caytime Phona #




