2007-NOT-FOR-PROFIT.CORPORATION. FILED
. _# __ ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # N35717
b et Secretary of State
05-14-2007 90068 019 ****70.00
THE DONALD AND LOUISE EPSTEIN FOUNDATION,
INC. '
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LECN BLVD
SUITE 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, otc. Suite, Apt. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
65-0175116 Nol Applicable
ap Country Zio Counlry 5. Certificate of Slatus Desirod [E/ ?i'ggql‘::’:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BREIER, ROBERT G. Strect Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD
SUITE 1125
CORAL GABLES FL FL 33134 ,
City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing ils registered office or registored agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slgnature, lyoed o prntea name of reqisterea agent ana bile ¢ apphcacle. {NOTE: Registerec Agent sigrature requires wnen rainslanng ) DATE
' FILE:NOW: FEE'IS $61.25 9. Election Campaign Financing $5.00 MayBe | =~ Make Check Payable to
; Trusl Fund Contribution. Added to Fees . Florida Dehaﬂ!mgnt of'__Statg )
P : . . » . RPN N

10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

i D 2" Delele i Ol change [ Addition

NAME EPSTEIN, LOUISE NAME

SIREET ADDRESS | 2800 PONCE DE LEQON BLVD, SUITE 1125 STREET ADDRESS

€NY-S1-2P | CORAL GABLES FL 33134 CIy-1-2P

TITLE D (1 Delete TITLE [ change (] Addition

NAME EPSTEIN, DANIEL NAME

SIREET ADDRESS | 2800 PONCE DE LEON BLVD, SUITE 1125 STREET ADDRESS

CITY-8[- ZIP CORAL GABLES FL 33134 CITY-3T-7P

e D 3 pelete 1TLE O change [ Addition
T[RRI T ERSTEIN, RUTH NAME

SIRLETADDRLSS | 2800 PONCE DE LEON BLVD, #1125 SIRLLT ADORESS

CITY-SI-/P | CORAL GABLES FL 33134 cin-sr-ap

T O pelete TITLE O change  [J Adaition

NAME NAME

SIRLE ADDRESS SIREET ADDRESS

CiTy-SI- 2P CITY-ST-21P

In O petete TITE O change [T Addilion

NAMI. NAME

STRLET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-P

L [ Delete TITLE {1 Change  [] Addition

NAME NAME

STREE T ADDRESS STREET ADDRESS

Y- 81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Flerida Slatutes. | further certify thal the information
indicated on this report of, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or th eiver or ruglec empowered to execute this report as required by Chapler 617, Florida Statutes: and that my namo appears in Block 10 or 8lock 11
il changed, or on an al moent with aff address, with all other like empowered.

SIGNATURE: i 5/1/7@ 4-25-07 bio-243-555%

)
T 5IGNATURE AND TYPELOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




