2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

SANDHA C GOLDSTE'N SUPPORT'NG FOUNDAT'ON. !NC 03-12-2001 90034 004 ****70.00
Principal Place of Business Mailing Address
4200 BISCAYNE BLYD. 4200 BISCAYNE BLVD.
MiAM! FL 33137 MIAMI FL 33137
& Suite, Apt. #, etc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ Gity & State City & State 4. FEI Number Applied For
F 65-0449936 P Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired K ?g.;esqlﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S ELTEE Ry PETT OB RT - Spr 7
m/ ﬁ(;’ﬁ-l ’C’L ! Street Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD. '
MIAMI BEACH FL 33137 Y2ew BlScAweE CevDd
City ip Code
Ny o FL | 5%~

8. The above named entity submitg this gtatement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

Yooy

SIGNATURE |
Slgnatur;.‘ typed or printed nama of registerad agent Nuﬁe it applicabte. (NOTE: Reagistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ) 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D . Delete TE DI s _ 3 Change 34, Addition
NAME JACOB SOLOMON NANE Hers ERT £ ISENGERT
streeT aporess | 4200 BISCAYNE BLVD STRETADDRESS | Lf 200 /3 1SCaAT LV 2.
arv-si-ze | MIAMI FL ov-stze | A4, Fi 32437
TITLE D [T Delete TITLE ’ Ol chage  [J Addition
NAME MILLER, CAROLYN R NAME
stReer ADDRESS | 23 INDIAN CREEK ISLAND STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-ST-ZIP
TITLE D i ’ﬁlelme TITLE e sl o _ [T Change []_Addjtiq_n;
‘fave T T|TSTEPHEN'ETROSE- ' - NAME T T ) T
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADORESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TME D 7 Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, SAMUEL NAME
STREET ADDRESS | 10180 W. BAY HARBOR DR. STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLAND FL CITY-§T-2IP
TLE D O Dzlete TALE [ change [T Addition
NAME GOLDSTEIN, MIRIAM NAME
sTRET ADDRESS | 10180 WEST BAY HARBOR DR. STREET ADDRESS
GiTY-ST-2IP BAY HARBOR ISLAND FL CITY-ST-2IP
TITLE D {1 Detete e Ol crange [ Addition
NAME BRODIE, MYRON J. RAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: Sﬂﬁmﬁ@ﬁ <ED _’2//2;/9/ 205”8574 -Hvvo

SIGANATURE 2WND TYPED OB PRINTED NAME OF SIGNING OFFICEHRSIR DIRECTOR PData Navtirea Pheneg &

-

DOCUMENT # N93000000197 Mar 12, 2001 8:00 am -

CR2ZED037 (10/00)



