FILED
Mar 23, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000000197
:s&:"g;lmc. GOLDSTEIN SUPPORTING FOUNDATION,

(03-23-2006 90016 045 ****70.00

Principal Ptace of Business

4200 BISCAYNE BLYD.
MIAMI, FL 33137

Mailing Address

4200 BISCAYNE BLVD.
MIAMI, FL 33137

e AR

DO NOT WRITE IN THIS SPACE

03022006 No Chg-NP

CR2EQ37 (11/05)

4. FEI Number Applied For
65-0449936 Not Applicable
o : $8.75 Additional
5. Certificate of Status Desired ;Ef Fee Required

6. Name and Address of Current Registered Agent

STEPHEN, LANDE C

DO NOT WRITE

4200 BISCAYNE BLVD.
MIAMI BEACH, FL 33137

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

y
Signanxe, typed orprinted name of registered agent and litls il applicabie.

SIGNATURE

(NOTE: Regisiered Agent signaturs required when reinslatng) DATE

L4

Filing Fee is $61.25

“ Diie by May 1, 2006

9. Election Carnpaign Financing
Aosy :\)f{y‘s‘t Fuqq,Cpr)_tribution.

i

Added to Fees =, . T

$5.00 MeyBe

- e Wl I I s AT R TN TSRS I G R -‘__“‘-f:'f : ol "
10... — —w -+ - -~OFFICERS AND DIRECTORS ™ o

me- 1D L, ;
“NAME JACOB SOLOMON :
STREET ADDRESS | 4200 BISCAYNE BLVD

CITY-ST-2F MIAMI, FL

TILE D

NAME MILLER, CAROLYN R

STREETADDRESS | 23 INDIAN CREEK ISLAND

CiTY-5T-2P MIAMI BEACH, FL

TIILE Ds

NAME EISENBERG, HERBERT

STREET ADDRESS | 4200 BISCAYNE BLVD :

CITY-sT-2I7 MIAMI, IEI? 33137 - -DO NOT WRITE

TITLE D -

NAME GOLDSTEIN, SAMUEL lN THIS SPACE

STREET ADDRESS | 4200 BISCAYNE BLVD

CITY-ST-2I9 MIAMI, FL 33137

THTLE D

NAME GOLDSTEIN, MIRIAM

STREETADORESS | 4200 BISCAYNE BLVD

CITy-5T7-2P MIAMI, FL 33137

TITLE D

NAME BRODIE, MYRON J.

STREET ADDRESS [ 4200 BISCAYNE BLVD

CPST-0P L3 MIAMY,-FL--33137 -~ LToTRiL o e s s et 5+ et

" 12.-| hareby certify that the information supplied With this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under eath; that | am an officer or directar
of the corperation or the receiver or trustee owared 10 execule this repght as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfas: ail other like empowgfed.
2, /-?éé
7 Bae

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME OF

VEL -§et 8623

Dayiime Phone #

OFFICEROR [




