FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . ;
CORPORATION FLORID:a [:E:.::“I;M::L (:F STATE ADr 06, 1999 8.00 am i
ANNUAL REPORT Secotay of Sat ecretary of State

DIVISION OF CORPCRATIONS 04-06-1999 90086 025 ****70.00

1999
DOCUMENT # N22745

1. Corporation Name . . ) )
— P ] i

:”HELENE‘WZIFFMEMOHIFL “EOONDATION TNC. -

Principal Place of Business Mailing Address - A . . .
C/O ROSE. STEPHEN. E C/O ROSE. STEPHEN, E
4200 BISCAYNE BLVD : 4200 BISCAYNE BLVD
MIAMI FL 33137 - MIAMI FL 33137 . )
us us ' ' -
< ,
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl |26 09/29/1987
Su'ita, Apt. #, etc. - Suite, Apt. #, efc. 4. FEI Number Applied For
22] : 27] 65-1008358 Not Applicable
City & State ‘ City & State ) ) % $8.75 Additional
—2?| . . 2_3l . 5. Certifcate of Status Dasired ﬂ’ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5_0° May Be
;‘ I—z?l . ;;‘ ‘;ﬂ Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) . 81 Name '
ROSE, STEPHEN E 82 Street Address (P.0. Box Number is Not Acceptabie)
4200 BISCAYNE BLVD
MIAMI FL 33137 &
84| City . 85| Zip Code
FL

_|_#1._Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office”or Tegistered agent, or boitr, nthe" State of Florda>Sueh change-was: authonzecLby_ma corporation's. hoard of directors. |.hersby. accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . i
Signature, typed or printed name of registersd agent and title if applicabis. {NOTE: Reglstered Agent signature required when remstating} DATE =
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q: .
TLE D . - [J DELETE 11 TITLE - {Change  [] Addiion { !
NANE ROSE, STEPHEN E 12 NAME >
streeT aporess| 4200 BISCAYNE BLVD. 13 STREET ADDRESS o
orv-st-zp. | MIAMI FL - 14 CITY-ST-2P &
TITLE D [ DELETE 21TME [Change  [JAddition | O, e
NAME JANIA M. VICTORIA 22NANE . | i'
streeTADORESS| 2099 BRICKELL AVE 23 STREET ADDRESS : Y
crv-stze | MIAMI FL ZACTY-ST-2P B
TME D ' [ DELETE 34 TMLE ) {TIChange ] Addition i
NAE 2IFF, DEAN 32 NAME - B
sTReeT ADDRESS | 2099 BRICKELL AVE. 3. STREET ADORESS
CITY-5T-ZP MIAMI FL. 34.CITY-5T-2P - :
TME D » ‘ [J DELETE 44TILE {JChange  [JAddition
NAME SMITH, HARRY B. 4.2 NAME
streeTAporess| 1 GROVE ISLE DR. #309 4.3 STREET ADDRESS
crv-st-ze | MIAM FL 44 CITY-ST-ZP
TILE VD [ DELETE 54TITLE Change  [] Addition
NAME .| SOLOMON, JACOB 52NAME . :
streeT aooress| 4200 BISCAYNE BLVD ‘ 53 STREET ADDRESS ¥
CITY-ST-ZP MIAMI FL ' 54 CITY-ST-ZP ..
EE———— . SO . —_ LIDELETE GITILE . [IChange {1 Addition P
oo T S T T e e mrtin e B e S e ) .
NAME NANCY UPOFF EZNAME*—-—MW_&% e e .
sTREET ADDRESS | 4200 BISCAYNE BLVD 6.3 STREET ADDRESS ""\ =
CITY-ST-ZP MIAMI FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the game legal ffect as if made under oath; that | am an
officer or director of the corporatign.or thegeceiver or trystee empowered to execfle this report as required by Chaf(er 17, Florigd Statutes; and that my name appears in

Block 12 or Block 13 if changed @ : like empowerad.

SIGNATURE:
Date / ] Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



