FILE NOW: FILING FEE IS $61.25

! NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOF‘AT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N34353 (5)

THE SIDNEY AND SYLVIA FELDMAN FOUNDATION, INC.

Principal Piace of Business Malling Addrass

% STEPHEN E. ROSE
4200 BISCAYNE BLVD.
MIAMI FL 33137

% STEPHEN E. ROSE
4200 BISCAYNE BLVD.
MIAMI FL 33137

OO A

3. Date Incorparated or Qualified 3a. Date of Last Reporl

{9/26/1989 03/08/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Appiied For
21 26 650165545 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
uite, Apt. ¥, ete | Sulte, Anl. # el 5. Gerlicate of Status Desied KT $8.75 Additiona!
—2;| 2?1 Fee Requirad
City & State | Ciy&Sate 6. Eloction Campaign Financing 0 $5.00 May Be
E] zﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabifty for intangible ax under s. 199.032,
[24] 25 25] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
ROSE, STEPHEN E 82| Street Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD.
MIAMI FL 33137 &
B4| City

FL las ‘ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes,
or ragistered agert, or both, in the State of Florida Such chan
familiar with, end accept the obligations of, Section §17.0503, Horida Statutes.

SIGNATURE

The abave -named corporalion submits this statemant for the purpose of changing its registered office
was althorized by the corporation’s board of directors.

I hereby accept the appointment as registered agent. 1 am

Signat.re, typed or printed name of registared agent and titkes ¥ applicable.

MOTE: Registered Agent signature recired when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ELETE 1.1 TITLE [ Change Addition
NAME OLIN, MICHAEL ﬁb 12 NAME PeriaL Berrow 1T ﬂ’
steeTanoaess | 25 W. FLAGLER ST. 13 srReEr apoftss | HF pOr© BrscA v BerD.

CY-S1-2IP MIAMI FL 33130 wemvesrze | MiANMY) , FL B 3137

TILE D [CIDELETE 211MLE 7 Cichange [ Addition
HAME LIPOFF, NANCY 22 NAME

streer aooress | 3 GROVE ISLE DR. 23 STREET ADDRESS

BITY-ST-21P COCONUT GROVE FL 33133 2 4 CITY-ST-2IP

TITLE D [CJDELETE 1TITLE [JChange 7] Addition
NAME SEGAL, MIKE 3.2 NAME

srreeTaooress | 201 S. BISCAYNE BLVD. 3.3 STREET ADDRESS

£ITY-Sf- P MIAMI FL 33131 34, CITY-ST-7P

TITLE D [JDELETE 41 TITLE [Cichange [ Addition
NAME SOLOMON, JACOB 4.2 NAME

sreer ancRess | 4200 BISCAYNE BLVD. 41 STREET ADDRESS

CITv-S1-2P MIAMI FL 33137 A4CITY-ST-2P

TIILE D [CIDELETE 5.1TLE [COChange [ Addition
NAME OREN, NEDRA 5.2 NAME

seeeT aooRess | 3526 BAYSHORE VILLAS DR. 5.3 STAEET ADIDRESS

CITY-5T-7P COCONUT GROVE FL 33133 54 CITY-S1- 27

TLE D [IDELETE 61 TITLE CJChange [ Addition
NAME ROSE, STEPHEN E 6.2 NAME

swreeTancress | 4200 BISCAYNE BLVD. 63 STAEET ADDRESS

LTy -51-2P MIAMI FL 33137 64 CITY-§7-2°

ocath; that | am an officer or director of the cerporalion or the recaiver

appears in Block 12 or Bl nged, or.on en attachment wimh al ddress.

ustes empowered tg execute this report as required by Chapter 617,

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for ihe exemption stated In Section 119.07(3)(k), Horida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have

the same legal efect as if mads under
Florida Stalutes; and that my name

57¢ -fevd

SIGNATURE: ____

Daytirne Prore #

CR2E037 (12/95)




