2000 UNIFUHM BUSINESS REFPOURT (UBR)

DOCUMENT # N22745

1. Entity Name

HELENE D. ZIFF MEMORIAL FOUNDATION, INC.

RS |

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90089 039 ****70.00

Principal Place of Business Mailing Address

C/O ROSE. STEPHEN. E C/0 ROSE. STEPHEN. E
4200 BISCAYNE BLVD 40 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137-3210
us us

2. Frincipal Place of Business 3. Malling Address

IRV RD R

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-1008358 Not Applicable
Zj t Zi t iti
P Country ® Country 5. Certificate of Status Desired K $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = - N —|=—Name =

Street Address (P.O. Box Number is Not Acceptable)

ROSE, STEPHEN E
4200 BISCAYNE BLVD
MIAMI FL 33137 = .
' FL
B. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE : :
SJgnalx,nrr.e. typed or printed name of registersd agent and utle if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
B EIET PR
1
i i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: .FEE IS $61.25 | Trust Fund Contribution. Added to Fees Department of State
! s 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D 7 Delete TLE [ change (3 Addition | &
NAME ROSE, STEPHEN E NAME E,
STREET ADDRESS | 4200 BISCAYNE BLVD. STREET ADDRESS o
CITY-8T-2IP MIAMI FL CITY-ST-2IP 'é-’
TITLE D O pelete TILE [ Change [ Additien | O
NAME JANIA M. VICTORIA NAME
STREET ADDRESS | 2000 BRICKELL AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FLV ’ CITY-8T-2IP
TITLE D O pelete TITLE [ change  [J Addition
NAME ZIFF, DEAN NAME
STREET ADDRESS | 9900 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE D O velete TITLE Ol change [T Addition
NAME SMITH, HARRY B. NAME
STREET ACDRESS | 1 GROVE ISLE DR, #309 STREET ADDRESS
GITY-ST-2IP M'AMI FL CITY-5T-2IP
TITLE D ™ Delete TITLE [J Change [ Addition
N SOLOMON, JACOB NAME
STREET ADDRESS 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T7-2IP
TILE D O pelete TITLE [J Change (] Addilion
NAME NANCY LIPOFF NAME
STREET ADDRESS { 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee em
changed, or on an attachment witkeam g

does not quali

'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
# as required by Chapter 617, Florida Stptutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Data Daytime Phone #




