2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002528

1. Entity Name

HALBERSTEIN FAMILY SUPPORTING FOUNDATION, INC.

Secretary of State

02-10-2003 90407 049 ****70.00

Mailing Address

4200 BISCAYNE BLVD.
MIAMI FL 33137

Principal Place of Business

4200 BISCAYNE BLVD.
MIAM) FL 33137

‘ JUu<Z194

2. Principal Place of Business 3. Mailing Address

[T

y Suite, Apt. #, etc. Sulte, Apt. #, etc.

.

[0 CHECK HERE IF MAKING CHANGES

MIAM) FL 33137

City & State City & State 4. FEI Number 91.21 17364 .{Applied For
x Not Applicable
Zip Country Zip Country o ) . $8.75 agditional
5. Certificate of Status Desired ﬂ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L ] Name _
SCHWARTZ, STEPHEN M Street Address {P.Q. Box Number is Not Acceptable)
4200 BISCAYNE BLVD.

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent. :

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.(50 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE [ O pelete TITLE ] Change [ Addition
NAME EISENBERG, HERBERT NAME

street acoress | 4200 BISCAYNE BLVD STREET ADDRESS

CiTy-ST-2I MIAMI FL 33137 CITY-S1-2IP

TITLE 1]} 3 Delete TME [ change [ Addition
HAME SOLOMON, JACOB NAME

sTReeT apoRess | 4200 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-8T-71P

TITLE D C B et e A [Jpetete -+ —F nmie - === oo™ T T T change ] Addition
NAME BELLOCK, JACK NAME

st aonRess | 19707 TURNBERRY WAY APT. 8+ STREET ADDRESS

orv-st-zp | AVENTURA FL 33180 CITY-$T-2IP

ML D ] Delete TITLE [ Change [ Addition
NAME SILVERMAN, BARRY J DR. NAME

streer apoRess | 2801 N.E. 208TH TERRACE, SUITE 102 STREET ADDRESS

omv-s-2p | AVENTURA FL 33180 CITY-ST-2P

e D [ Delete TITLE [ change [ Addition
NAME OLEMBERG, ISAAC NAME

sTREET ABDRESS | 800 N.W. 21ST STREET STREET ADDRESS

cay-sT-zP | MIAME FL 33137 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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. | {urther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other {ike empowered.

SIGNATURE: Sﬂ(‘dmg;myd

JE

6/#&’%%]’ ) /,[2’1?/93

CR2ED37 (10/02)

305°5% Yocp

N~ |

T —y




