FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

*ok

DOCUMENT # N01000007651 01-16-2004 90010 016 ***61.25
1. Entily Name
RONI AND SAM JACOBSON FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address . ’ -
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE [
SUITE 800 SUITE 800 44002535
MIAMI, FL 33131 MIAMI, FL 33131
F T A YR

Suite, Apl. #, el(;i Suite, Apt. #, elc. 01062004 Chg-NP CR2E037 (10!03)

City & State City & State 4. FEl Number : Appliec For

65-1150439 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired g ?g‘;’fqﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Hame and Addrass of New Registered Agent
Narme
JACOBSON, SAM
31 $TAR ISLAND Street Address {P.O. Box Number is Mot Acceptable)
MIAMI BEACH, FL 33139
e
' City FL | Zip Code

8. The above named entity 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

Slgnature, typed or pinted Rama of registered agent and titte ¥ applicable (NOTE: Registsred Agent signaturs required when Ju'l\smf‘ng)

Filing Fee is $61.25 ’ 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Condribution. Added 15 Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TILE ’ O change [ Addition
NAME JACOBSON, RONI NAME '
STREETADDRESS | 31 STAR ISLAND STREET ADDRESS
CITY-57-2IP MIAMI BEACH, FL 33139 CITY-5T-2IP
TITLE D - O pelete TITLE [ change [ Addition
NAME JACOBSON, SAM NAME
STREET ADDRESS | 31 STAR ISLAND STREET ADDRESS
cv-st-zie | MIAMI BEACH, FL 33139 Ly -ST-27IP
TITLE D O pelete TTLE {J Change [ Addition
NAME ROBBINS, MARGERY NAME
STREETADDRESS | 31 STAR ISLAND STREET ADDRESS
CITY-ST- 1P MiIAMI BEACH, FL 33139 CITY-ST-2IP .
TILE B 1 velste TLE [ change [ Addision
NAME NAME
STREET ADDRESS N STREET ADCRESS
CIY-ST.2p CITY-ST-2IP
mE i ’ [ Dalete TITLE ’ o [ Change " ditdition
NAME NAME Q‘
STREET ADDAESS STREET ADDRESS @6‘ A\
CiTY-ST-2IP . CITY-5T-28 6
TITLE O Detete TME V. 3& ] Addition
NAME NAME Q «
STREET ADDRESS | - : STREEF ADDRESS o?b
CITY-ST-2P 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 Sta_iutes, 1 Iultmrf:ertify that the info}rr_\alion
indicated on this repoit or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if mace under'oath: that | am an officer or director
af the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / /

SIGNATURE:
) . / SIGNATURE AND wrs?n‘ﬁpmyfsn NAME OF SIGNIMG OFFICER OR CIRECTOR / Date  / Daylime Phone #

7



