~ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N35717 Apr 27,2006 08:00 AV
"+ Ently Name Secretary of State
THCE DONALD AND LOUISE EPSTEIN FOUNDATION,
INC.
Principal Place of Business . Mailing Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
SUITE 1125 SURE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
E : T
2. Principal Place of Business 3. Mailing Address
Sule, Apt #, slc, Suie, Apt #, slg, 15t MOORE CR2EQ37 (10/05)
City & State City & Stete 4. FE! Number - Applieé Fa‘f
65-0175116 Not Applicat
e Counlry ap Gountry 5. Certilicals of Status Desired %] Efegesq $g:(;tional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reﬁlﬂergd Aﬁi o
Name -
gggéEgb Q%EESE E‘EON BLVD . Street Address (P.C. Box Number is Not Acceptable)
SUITE 1125
CORAL GABLES FL FL 33134 .-
City FL ' Zip Code

8. The above named eij submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acéept

the okhganons of ed agent
o Il q-29-0¢
SIGNATURE X f1/IN4

Shyrature bprd oF protea name of rfdistered agent and W o applcdble {NOTE Registeled Agonl wignaiw e requred whoh remsaiing) DATE
g FILE NOWFEE 1S 861,25 .1 8 Election Campaign Fnancing - $5.00 vayee | . ~Make, Check Payable To
" .Due By May 1, 2006 - Trust Fund Contribution. 0 Added to Fees - Florida Depariment of 3t
1. T OTICERS AND DIRECTORS i ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS I 30
T D 3 Delere e HOGOO0S38430 O cherge [ Addition
HAME EPSTEIN, LOUISE NAME 05/09/06-80052-004 70,00
STREET ADDRESS | 2800 PONCE DE LEON BLVD, SUITE 1125 STREET AUDRESS
ory-st.zp |[CORAL GABLES FL 33134 CITY-ST-iP
e D 3 Detele fITiE T1Change 1] nddition
NAML EPSTEIN, DANIEL NARIE
STRIET ADDRESS | 2800 PONCE DE LEON BLVD, SUITE 1125 STREET ADDRESS
Cry-51- 29 CORAL GABLES FL 33134 CITY-ST-20P
TIE D CiDelele  — F Tme ‘ ’ Ochange 3 Addilion
NAME EPSTEIN, RUTH HAME
STREETASDRESS | 2800 PONCE DE LEON BLVD, #1125 SIREET ADDRESS
CiTY-57-21P CORAL GABLES FL 33134 CifY-3i-2tP )
TITLE [ Delete TAE [ Change [ Addition
NAME BAME
SIREFT ADDRESS STAEET ADDRESS
CiTY-57- 219 CHTY-ST- 2
TIE [ Delete ILE [J Chienge [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CivY-ST-2ip CITY-§T-ZIF ]
TIE 7 Delete THLE O Ghange [ Addition
HAME NAME
STREET ADDRESS SIREFT ADDRESS
CiTY-3T-ZiP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flonga Siatutes. 1 further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as o made under oath; that | am an officer or director
of the corporaticn or the rec or trusie7powered o execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachi with an_‘add ss, with-all other tike empowered,
éjﬁ’ 4-29-p/ Urg ~2 436568

SIGNATIRE - ><



