FILE NOW: FILING FEE i$ $61.25 FILED
CORPORATION PR e May 01 1997 8:00am
o7 ) ONISION OF CORPORATIONS Secretary of State
DOCUMENT # N34353 (5)

THE SIDNEY AND SYLVIA FELDMAN FOUNDATION, INC.

Principal Place of Business Mailing Address | |I|m|' |I| m" |||I| m" |“|I “H |'|u ||H| ||||| |)I“ I'l" I‘I" ||||

% STEPHEN E. ROSE % STEPHEN E. ROSE
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137-3210 4. Date Incorporated or Qualified 1 3a. Date of Last Reporl
00/26/1989 |
2. Principal Place of Business 2a. Malling Address 4, FEl Number . Applied For
rz_ﬂ ;s—l 65"0165545 _|Not Applicable
";;] Sulle. ApL 4. elc, 7 Sulto, Apt. 8. otc. 5. Cerlificats of Status Desied B s‘i‘;sﬂi:jfé‘;"" |
City & Stata City & Stats 6. Election Campaign Financing $5.00 May Be ;
;;] E] Trust Fund Contribution O Added o Fees
2p Country ip Country B. This corporation has liability for intanglble tax under s. 199.032,
24 25] 0] 30 Florida Statutes Dves Cino
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglatered Agent
81| Name N
HOSEs STEPHEN E 82 Street Address (P.O. Box Number [s Not Acceplable)
4200 BISCAYNE BLVD.
MIAMI FL 33137 83
84| City 851 Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registerad
agent. | am tamiliar with, and accept the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed of printed narme of ragisleran agent and title il applcable (NCTE: Fagisierad Agenl signalure required when reinetating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
IILE D L. DELEFE 11 TIE ) Change 1 Addition g
Hav; PAUL BERKOWITZ 12 NAME "é
staeer ancass | 4200 BISCAYNE BLVD 1.9 STREET ADDRESS

CTY-ST- 2P MIAMI FL 14 CITY-ST- 20 ﬁ
TITLE D ] DeLETE 21 TITLE ) Change 1 Addition |
NN LIPOFF, NANCY 22 NAME

staeetaoDaess | 3 GROVE ISLE DR. 2.9 STREET ADDRESS

Ciry-81-21p COCONUT GROVE FL 33133 2 4 GITY-5T- TP

TLE D ] DELETE 3TME L) Change ] Addition
NAME SEGAL, MIKE 32 NAME

sreerooiess | 201 S, BISCAYNE BLVD. 33 STREET ADDRESS

CITY-§T- 2 MIAMI FL 33131 34, CITY-ST-2P

TILE D [ ] oELETE A1TIE L change L] Addition
NAME SOLOMON, JACOB 4 2NAME

street aconess | 4200 BISCAYNE BLVD. 43 SYREET ADDRESS

CIY-§T-2P MIAMI FL 33137 y 44 CITY-S1-2IP

L D PROELETE 51TME T change L] Adition
NAME OREN, NEDRA 5.2 NAME

sireer anoness | 3526 BAYSHORE VILLAS DR. 5,3 STREET ADDRESS

CITY-ST1-2IP COCONUYT GROVE FL 33133 54 CITY-ST-2IP :

TIILE D T DECETE §1TME Ul Change ] Addition
NAME ROSE, STEPHEN E 6.2 NAME

sireet aboress | 4200 BISCAYNE BLVD. §3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33137 BACITY-ST- 2P

14. | do hereby certify thai the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the

informabion indicated on this annual report or supplementalannual repogl is true and accuratgeod that my signatura shall havg the game legal effect as it made under oalh; that
I arm an officer or director of the corporation or the regei@r. br trustee efhpowsred 10 exactefhidreport as required by Chaptgr 61), Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on a ont with gin address.
Co T TEAINGE N J i a 3 ?7
SIGNATURE: s i EDINE /
BIGN, Dare

TYPED OR PAINTERMAME OF siGNNG OFFICER OR DIRECTOR

Daytime Prone ¢ 9028314



