2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OQ94

1. Entity Name

BERNARD SCHONINGER FOUNDATION, INC.

Principal Place of Business

9993 GOLLINS AVE.
BAL HARBOUR FL 33154
us

Mailing Address

9999 COLLINS AVE.
BAL HARBOUR FL 33154
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90261 026 ****61.25

MR

I

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59‘2360152 Not Applicable
n : - —
2ip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addltlonal
_ Fee Required
- ——=z~=- - 6. Name and Address of Current Registered Agent..  _ . . 7. Name and Address of New Registered Agent
’ Name ’ ST T T T e e
Street Address (P.0. Box Number is Not Acceptable ’

GABLE, MICHAEL P ( prabie)

4000 HOLLYWOOQD BLVD

STE 485 S. TOWER = S

ip Code

HOLLYWOOD FL 33021 y FL |7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition
NAVE SCHONINGER, BERNARD NAME
STREET ADDRESS | 2 GROVE ISLE #1702 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TITLE SO [T Delete TIME [ Change [ Addition
HAME SCHONINGER, ALEXANDRIA NAME
sReeT aocResS | 2 GROVE ISLE, APT. B1702 - STREET ADDRESS
CITY-5T7-21P COCONUT GROVE FL 33133 CITY-8T-27IP
SIME = | e e = T L o o~ oo [SDeletes - @l TLE - ..[O.Change [ Aadition |.

NAME PAUL, DON NAME
STREET ADDRESS 6401 sw a?AVE STREET ADDRESS
CITY-S5T-ZIF M|AM| FL 3173 CITY-ST-2IP
THLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE ] belets TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TMLE : [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
plemental report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

\\M\a\oo\

indicated on this report or
of the corporaticn or tRe re
changed, or on an attadom

SIGNATURE:

\ver or trust,

with an a
AR h‘é

witl

mpowefgd to execute this regort as re

Il other like empowered.

e TpeT, s

Y AT/ e Tal D)

SIGNAYURE ANS TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Das | Daytima Phone #

[T RTLLT

CR2E037 (10/00)



