2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 2§, 2003 8:00 am
DOCUMENT # NO1000007651 = Secretary of State

1. Entity Name 02-25-2003 90115 040 ****6] 25
RONI AND SAM JACOBSON FAMILY FOUNDATION, INC.

Principal Place of Business Majling Address . .
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE JUU ‘jb U b 'I'
SINTE 800 SUITE 800
MIAMI FL 33131 MIAMI FL 3313t
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1 150439 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ g‘g‘ggﬁ;ﬂm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
L. T - - Bl i o ama M - .. - -_— T T el
JACOBSON’ SAM Street Address (P.C. Box Number is Not Acceptable)
31 STAR ISLAND
MIAM! BEACH Ft 33139
R City FL Zip Cede

8. The above named entity submits this statermant for the purpese 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.

N

SIGNATURE

Slgnature, typed or printed name of régistered agant and title if applicabla (NGTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 Make Check Payable to

F : | 1.25 ; -U0 May Be

ILE NOW: FEE IS $61.2 Trust Fund Contribution. | Added to Fess - Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D " [ Delete me Ol Ghange [ Addilion
NAME JACOBSON, RONI - NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 31 STAR ISLAND
orv-st-zF - | MIAMI BEACH FL 33139

TITLE D [ Defete TITLE CJ Change [ Addition
NAME JACOBSON, SAM NAME

staeet acoress | 31 STAR ISLAND STREET ADDRESS

CITY-ST-Zip MIAM! BEACH FL 33139 CITY-ST-21P

e D [ Delete TITLE o [ Change [ Acdition
NAME . | ROBBINS, . MARGERY _... ... Y [T N S — ——

staeet aooress | 31 STAR ISLAND STREET ADDRESS

CITY-ST-2)F MIAM] BEACH FL 33139 CITY-ST-2Ip

TITLE [T Detete TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-21P CITY-$T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P l CITY-ST-2P

TILE [T Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . N\ CITY-§T-2IP

12. | hereby certify that the information supplied with this {Jling does ndt qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true find accuratg andghat my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver ar truslee empower: port as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmer'ft with an agdress, with All cther like e pofverad,
SIGNATURE: ___ SIGNAY] St o3 05531 0342

SIGNATURE AND TYPED OFff PRINTED NAME OF SIGRING fbone e

CR2E037 (10/02)




