¢  FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT »\. ; Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N41241 (3)

1. Corporation Name

ELLIOT DINNERSTEIN FOUNDATION, INC.

AR AR A

Principal Place of Busingss

1320 S. DIXIE HWY. 1320 S. DIXIE HWY.
SUITE 830 SUITE 830
CORAL GABLES FL 53143 CORAL GABLES Fl. 331462006 3. Date Incorporated or Qualified | 3m. Date of Last Report
/1411990 04/22/1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ ’?EL 65‘0232451 _Not Applicable
Sulle. Apt. #, el Suite. Apt. 4. elc. 5. Cenificate of Status Desired [ $8.75 dditonal
a Fee Required
City & State City & State 6. Election Campaign Fnancing $5.00 May e
@ 28 Trust Fund Contribution ] Added to Fees
2ip Couniry Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
@ [25] 20| m Florida Statutes [ ves No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
BREIER, ROBERT G. 82| “Streat Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY.
SUITE 830 8s
CORAL GABLES FL 33148 al ey F [ 7

11. Pursuant 10 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reP'isterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section §17.05803, Florida Statutes,

SIGNATURE

Signatare. lyped o prinlad nama of ragistered agent and tlle if applicabis. (NOTE Registerad AQent aignature raquired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [J CJ DELETE 11 1I1LE T Crange [ Addition
HAME DINNERSTEIN, ELLIOT 12 NAME
streer anpress | 1320 S. DIXIE HWY. 13 STREET ADDRESS
BTy S 2P CORAL GABLES FL 1.4 CITY-S]-2IP
TIE TST - [J oECETE 21 TITLE [T change T aduition
hAME DINNERSTEIN, MARC 22 NAME
staeet Auoress | 1320 S, DIXIE HWY, 23 STREET ADDRESS
iY-SI- 7 CORAL GABLES FL 2.4 LITY-§T-7IP
TImE T ] DELETE BNNE [T Crange  [_J Addition
HAME BREIER, ROBERT G. 32 NAME
sTReeT AODRESS | 1320 S. DIXIE HWY. 3.3 STREET ADDRESS
Gty - 512 CORAL GABLES FL 24,CIV-ST- 2P
e T3 OFcere 41TITLE [T Change T Addition
NaME 4.2 NAME
STREET ADDIAESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY - ST-7IP
e T.J DELETE 51 TILE [JChange ] Addiion
NAME $2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
1Y S1-21P ' 5.4 CITY-51-2P
TiLE |G 6.1 TITLE ' [J Change™ [ Addition
NAME 6.2 NAME
STREEY ADUIRESS 6.3 STREET ADDRESS
Y- S1-2Ip 6.4 CITY-5T- 2P

m, does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

14. 1 do hereby cenrtify that 1hersr'wbﬁ%TEn supphigdw
information incicated on tHis annua! rgpart 2 s,
| am an officer or director of the corpfs
appears in Block 12 or Block 13 if

afinual report is true and accurate and thal my signature shall have the same legal eftect as If made under oath; that
ér frustee empowered o execute this report es required by Chapter 617, Florida Statutes; and that my name
ment with an address.

s 20U

SIGNATURE: M7 (/i ¢ PP
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥ omanges

CRPED37 (9/96)



