2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# NO0O094 ;

1. Entity Name

BERNARD SCHONINGER FOUNDATION, INC.

FILED

Feb 13,2002 8:00 am

Secretary of

State

02-13-2002 90127 019 **%%5]1.25

Frincipal Place of Business Mailing Address
9999 COLLINS AVE. 9999 COLLINS AVE.
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2360152 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d gg.;gqg:i:;ﬁonal
6. Name and Address of Curre_nt Registered Agent 7. N_ama and Address of New Registered Agent
Name
GABLE MICHAEL P Street Adcress (P.O. Box Number is Not Acceptable)
el
4000 HOLLYWOOD BLVD
STE 485 S. TOWER » _
HOLLYWOOD FL 33021 City FL | ZPCoe

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 Florida.

SIGNATURE

Slgnature, typed or printed nams of registered agent and title it applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE

., 9. Election Campaign Financing X May B Make Check Payable to

FILE NOW: FEE IS 351.25 Trust Fund Contribution, fdsdgﬂo Fae!;s ¢ Department ofyState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE FD [ Delets TLE O change [ Addiiion | S
NAME SCHONINGER, BERNARD NAME <}
stReeT ADoress (2 GROVE ISLE #1702 STREET ADDRESS §
crv-sT-2f [COCONUT GROVE FL CITY-ST-ZP w
TMLE S1D [ Delete TTLE O chenge [ Addiion | &5
NAME SCHONINGER, ALEXANDRIA NAME
STREET ADDRESS [2 GROVE ISLE, APT. B1702 STREET ADDRESS
orv-st-2¢ |COCONUT GROVE FL 33133 ] emv-srze | . - f
TITLE T O velste TIME [ change [ Addition
NAME PALL, DON NAME
STREET ADDRESS 16401 SW 87AVE STREET ADDRESS
orv-st-zp iMIAMI FL 33173 . CITY-ST-21P
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [[i Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIILE [ Deiete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receﬁr truslee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 17 if

ith f

136/0d 208 Lb-04¢y”

changed, or on an attachme

an address, gvith g&:rﬂlike empoweredk’
SIGNATURE: \H\E) ’%WJNH&: Hﬁ@@idﬁ%ﬂ[&.

SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Dayt.me Phone #

£




