2005 NOT-FOR-PROFIT CORPORATION FILED

___ANNUAL REPORT Mar 21, 2005 08:00 AM
DOCUMENT # N01000000170 EURiT Secretary of State

1. Entiy Name
NOREEN GORDON SABLOTSKY FAMILY SUPPORTING
FOUNDATION, INC.

Principal Place ofBusiness  Mailing Addrass
4200 BISCAYNE BLVD 4200 BISCRYNE BLVD
MIAMS, FL 33137 MIAMI, FL 33137

(KRG RATN U

) i 020420056 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR=TOT BTG
91-2106705 | [Nat Applicable
5. Certilicate of Status Desirad % gg';i 3?:;‘*0”"'

6. Mame ahd Address of Current Registered Agent

L200 BISCAYNE BLVD o - 7 DO NOT WRITE
MIAMI, FL 33137 — ‘ ~IN THIS SPACE

8. The above named enlity submits this statement fof he purpose of changmg ils registefad office or ragistered agent, of both, i the Stale of Florida, t am familiar with, and accept
the obligations of registared agent.

SIGNATURE. — — - - =
Signature, typad of printed name of régistered agent and (ile if applicable. © [MOTE. Rogisfered Agent signalure required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaigh Financing $5.00 May Bo
Duo by May 1, 2005 Trust Fund Céntrintion. [0 AdtedtoFees
?ﬂm FECTORS i mmrj_‘iﬁﬁ’:i S
10. 5 DD A i -
TR ——  na/iv-eniinzs .00
HAME LIPOFF, NORMAN H '

STREET ADDRESS { 1221 BRICKELL AVENUE 218T FLOOR
CiTY-5T-2P MIAMI, FL 33131 "

TITLE D V ‘ N o o
NAME BERNSTEIN, RICHARD
STRCET ADDRESS | 10220 SW 142ND STREET

CITy-ST-ZiP MIAMI, FL 33176
TMLE D 7 o N
NAME APPELRQUTH, GAIL

STREET ADDRESS 0 1, STREET 7
oTY-57- 2P ﬁnzrimms,vgij 343-:; o DO NOT WRITE

M 1D won cos A  IN THIS SPACE

STREETADDRESS | 4200 BISCAYNE BLVD
oTY-S-IP | MIAMI, FL 33137

NAME LANDE, STEPHEN C
STREETADDRESS | 4200 BISCAYNE BLVD
CITY-5T-ZP MIAMI, FL 33137

THLE DS - T _ ) —

TTLE D - B ==
NAME SABLOTSKY, NOREEN GORDON
STREET ADDRESS | 221 CASUARINA CONCOURSE
GITY-57- 2P CORAL GABLES, FL. 33143

12. | hereby cartlfy that thg information sup[? lied with This fi 11lng doas not qua‘i‘fy far the exemption statad in Section 119, D‘?F:i)(’) Florida Statules. | further certify that the Information
indicated on this reparf or supplernental report is {rue and acsurate and thig my signature shall have the same lagal effect as If made under oath; that | am an officer or director
af tha corporation or the recei r or irustea emp werad 1o exe rt as required by Chapter G17. Florida Stalutés; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! ith alf other,
U/ efos™ 7i ~Fre-4023

SIGNATURE: :
SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING GPFICER OR BIRECTOR * Dale Daytima Phone #




