2002 UNIFORM BUSINESS REPORT (UBR])

n

FILED

Apr 23, 2002 8:00 am

DOCUMENT # NO1000000170 ecretary of State
1. Entity Name 03-29-2002 90196 012 ****70.00
NOREEN GORDON SABLOTSKY FAMILY SUPPORTING FOUNDA
TION, INC.
Principal Place of Business Malling Address
L o) o oga
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD Uiy
MUtAMI FL 33137 MIAMI FL 33137
T (LA ASHE R A FR RN
Suita, Apt. #, atc. Sulte, Apt. #, etc, DG NOT WRITE IN THIS SPACE
13
City & State City & State 4. FEI Number — Applled Far
SI-2)pe 705 Not Applicable
e Country Zp Country 5. Certiiicate of Status Desired ﬂ f&;fq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e . _ _
_ | sELwTZER:ROBERT_ A 'T ) . o Street Address (P.0. Box Number,is Not Acceptable) . L. R
4200 BISCAYNE BLVD
MIAMI FL 33137
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE
‘i. Skyaaturs, typed or pricied nams of regirtaced sdect and title if appicable. (NOTE: Registarod Agont signaturs required when reinsiating) DATE
&™) = ot o 2y s N . e e | o I R I T Y L =e - L. e
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Faes Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mME D [ Delets TILE Dcnangs [ Acdition | 5
NAME LIPOFF, NORMAN H NAME %
STREET ADDRESS (1221 BRICKELL AVENUE 21ST FLOOR STREEY ADDRESS g
om-st2r |MIAMI FL 33131 cy-s1-26 g
me D [ pesete UILE Ochenge T adaion {3
HAME BERNSTEIN, RICHARD HAME
STEETADORESS | 10200 SW 142ND STREET STREET ACDRESS
CImy-S1-2IP M'AM! H. 33173 CITY-5T-ZIP
miE D 2 Delete TmE [l change [ Additlon |
| -nwe___ [APPELROUTH, GAL— —~—— ~— = — ==~ -l pwe —— | — = - - =R
SREETADORESS 18200 SW IMTHSTREET . ., || Sreeeoess -
orv-st-2¢ "~ MIAMI FLL 33‘137’ - : ’ CITY- §T-21P 7 =
TE D {0 Detets TITLE O change [ Addtion
HAME SOLOMON, JACOB NAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST1-2IP MIAMS FL 33137 CITY-S1-2P
TE D [ Delaz TITLE [ Change [ Addition
NAME SELTZER, ROBERT A NAME
STREET ADDRESS 14900 BISCAYNE BLVD STREET ADDRESS
CITY- ST-2P MIAMI FL 33137 CITY-ST-2P
e D [ Detete TITLE Ocnange [ Acdition
NAME SABLOTSKY, NOREEN GORDON HAME
STREFT ADDRESS 1294 CASUARINA CONCOURSE STREET ADDRESS
ors-2__|CORAL GABLES FL 33143 an-51-22
12. | hereby cerlly that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3)(0. Florida Siatutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and lhat my signalure shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or frusiee empowaerad to exocute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an -’- dress, with all other like empowered.
i i P
& ek VEAR IR TR
SIGNATURE: __\SXIcdiACi=E REQUIRED %%A& éag}é‘%— Ys0d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIMG OFFICER OR DIRECTOR T Dae? Ddlrime Phone &




