FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00O00O0008519 AN 03-22-2006 90021 001 ****70.00

1. Entity Name
ELAINE AND PHILIP BLOOM FAMILY SUPPORTING
FOUNDATION, INC.

Principal Place of Business Mailing Addrass .
4200 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD 2 0 01 9 ﬂ 00

MIAMD, FL 33137 MIAMI, FL 33137

03022006 No Chg-NP CR2E037 (11/05)
Do NOT WRlTE IN THIS SPAC E 4. FEI Numbes Applied For
65-1065543 Not Applicable
5. Certificale of Status Desired Eeae ;e5q Qg;;"'wa'

6. Name and Address of Current Registered Agent

fg(%Pglgg'l\I_YANNEDBEOCULEVAF;) 777777 DO NOTWRITE
MIAME, FL 33137 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registerad agaent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title If applicabse. (NOTE; Registered Agent signaturs reguired when reinslating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2006 . Trust Fund Coniribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS

TIMLE D

RAME BERGER, ADOLPH J

STREET ADORESS | 3 GROVE ISLE DRIVE #801
CITY-ST-2IP COCONUT GROVE, FL 33133

TILE D

NAME BERGER, HELENE

STREET ADDRESS | 3 GROVE ISLE DRIVE #801
CiTY-ST-21P COCONUT GROVE, FL 33133

TITLE D
NAME GERSON, GARY

STREET ADORESS | 666 715T S
SSar | oma BEAGH. FL 34314 DO NOT WRITE

E::E gTEPHEN, LANDE C IN THIS SPACE

STREET ADDRESS | 4200 BISCAYNE BOULEVARD
CITy-ST-21P MIAMI, FL 33137

TITLE D )
NAME SOLOMON, JACOB
SIREETADDRESS | 4200 BISCAYNE BOULEVARD
Cry-S1-21P MIAMI, FL 33137

TITLE IS}
NAME BLOOM, ELAINE

STREETADDRESS | 5255 COLLINS AVENUE #3-J
CiTy-81-2P MIAMI BEACH, FL 33140

12. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplamenta] report is trua and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver of tr
changed, or on an attachment with

SIGNATURE:

ee gpripowersad 10 axeculg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7éss, with all other likg’dmpowerad.
3{/2&4 ) 82 k- Foe

Daytime Phone #

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




