2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT "~ ™ Jul 13,2006 08:00 AV

DOCUMENT # N01000000170 Secretary of State
1. Entity Namae
NOREEN GORDON SABLOTSKY FAMILY SUPPORTING
FOUNDATION, INC.
Principal Place of Businass Mailing Address
4200 BISCAYNE BLVD 4200 BISCAYNE BLYD
MIAMI, FL 33137 MIAMI, FL 33137
07072006 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR ApoTeaFor
91-2106705 Not Applicahle
5. Certificate of Status Desired $8.75 addiional
Fee Required

6. Name and Addrass of Current Registared Agent

4200 BISAYNE BLVD ' ~ ~DO'NOT WRITE - -
MIAMI, FL 33137 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered olfice or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistarad agenl and tilla if appiicable, (NOTE Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
+ ' Due by'September 6, 2006 , "] -, Trust Fund Contribution, PPN ‘,‘f"i‘*! ;t?"(:fe:f; P! .
10. . ' SRR L “.-..OFFJCEHS AND DIRECTOHS.' Chor YAt R R BT R . T 1 T l . ' ‘” — r.ﬁ —
Tn’LE . - D ,:‘i-..:""“--:- -'-‘ ] . - - I —_ i “H-- - P . M e -y PRI S A © e - . LT -
NAME . LIPOFF, NORMANH . .
TR
i e _ UDIOONETONS3 _
TLE D A7 A2 0- 500 502 70,00
NAME BERNSTEIN, RICHARD

STREET AUDRESS | 10220 SW 142ND STREET
CINY-ST-21P MIAMI, FL 33176

TITLE D
NAME APPELROUTH, GAIL .

STREET ADDRESS | 8290 SW 114TH STREET ' | [
CITY-SI-2P MIAMI, FL 33137 DO NOT WRITE

NAME SOLOMON, JACOB
STREET ADDRESS | 4200 BISCAYNE BLVD
CITY-§T-2 MIAMI, FL 33137

o 2 ~ IN THIS SPACE

THLE DS

NAME LANDE, STEPHEN C
SIREET ADDRESS ( 4200 BISCAYNE BLVD
CITY-ST-2P MIAMI, FL 33137

TITLE D
RAME SABLOTSKY, NOREEN GORDON
STREETADDRESS | 221 CASUARINA CONCOURSE
CITY-5T-2IP CORAL GABLES, FL. 33143

12, | hereby'certiig'}lh‘ai the information supplied with this hiing does not qualify for tha exemplicns contained in Chapter 119, Florida Statutas. | further certify that the information
: i

+ indicated on thi
of the carporation o the receiver or trustes,
changed; or an'an attachment with an a

. - .

s report or supplemental report is true and accurate and that my signg
ta this report as reg (Girb
a8 ampowergd

d4ra sh%l have the same legal eflect as if made under oath; that | am an officer or director
d by Cha

powerad to 6xg

817, Flori'da Statutes; and that my ngme appears in Block 10 or Block 11 if
AN . B

A

" Dae 7

SIGNATURE: -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Phono #




