FILED

-FOR-PROFIT CO RATIO
2003 NOT.FOR_PROFIT CORPORATION Mar 05, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # NO1000000170

Secretary of State

1. Entity Name

NOREEN GORDON SABLOTSKY FAMILY SUPPORTING FOUNDA

TION, INC.

(03-05-2003 90059 009 ****70.00

Principal Flace of Business

Mailing Address

4200 BISCAYNE BLVD 4200 BISCAYNE BLVD
NIAMI FL 33137 MIAMI FL 33t37
e S UGG AR

iSuite, Apt. #, olc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 91-2 tm?ﬂs Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E' ?tase-;g: l.ﬁ:.!:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRSI - T e - B e N_a_gnee,, EarV, BN Nl eyl RSNy s T " W ¥ dam? ¥ dan i —
SELTZER ROBERTA L#A/ae Sreryer ¢
s Street Address (PO Nufnoer is Not Acce big) 6 ﬂ
4200 BISCAYNE BLWD . Bl SR 4+ LK
MIAMI FL 33137 [/
City Zip Code
] ctmi FL | 53737

8. The above named entitysubmits this statement for the p

--the oftligations of reg

SIGNATURE

e of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jfe1/i5

14 o
Slgnature, typad or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE !

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Centribution,

Make Check Payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D : O pekete TITLE [ change  [J Addition | &
NAME LIPOFF, NORMAN H NAME S
street anoress | 1221 BRICKELL AVENUE 21ST FLOOR STREET ADDRESS E
CIFY-ST-2IF MIAMI FL 33131 CITY-ST-7IP i
TMLE D M Detete TITLE Dl thange [ Addition | &
NAME BERNSTYEIN, RICHARD HAME ©
sTReET AnDRESS | 10220 SW 142ND STREET STREET ADDRESS

CITY-5T-21P MIAMI FL 33173 CITY-ST-2IP

TIMLE o— - Obewte "™ Qe = 7~ -~ 7 T T T T chags. [ Addition |
NAME APPELROUTH, GAIL NAME

sTREET ADDRESS | 8290 SW 114TH STREET STREET ADDRESS

arv-s-20 | MIAMI FL 33137 CITY-57-2IP

TITLE D O Delete e [ Ghange [ Addition
NAME SOLOMON, JACOB NAME

staeeT apoRess | 4200 BISCAYNE BLVD STREET ADDRESS

CTy-ST-2I MIAMI FL 33137 CITY-§1-21P

TITLE D D Deicte TITLE W) MThange [T Addition
NAME SELTZER, ROBERT A v Lpw2€, sietyew C.

sweer anoress | 4200 BISCAYNE BLVD SRETAESS | 642 00) Br s c Ao W BLYVEZ

CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP Migm =4 332/2 7

TITLE D [ Delete TITLE ‘ [C] Change ] Addition
HAME SABLOTSKY, NOREEN GORDON HAME

streeT acoress | 221 CASUARINA CONCOURSE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-ZIP

12, | hereby certify that the information supplled with this filin, é;
indicated on this raport or supplemeial rport is true an
of the corporat:on or the receiver o1 FUsle 3

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate a hat my signature shall have the same legal etiect as if made undegoath; that | am an officer or director
te t gy required by Chapter 617, Florida Statutes; an

SIGNATURE AND TYPED OR PRINTED NEAHE (F S NING OEEIREDR OB RISErTr D




