FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N83000002010 04-03-2006 90381 037 ****70.00

1. Entity Name

FELDMAN FAMILY FOUNDATION, INC,

Principal Plage of Business Mailing Address

4200 BISCAYNE BLVD 4200 BISCAYNE BLVD

MIAML, FL 33137 MIAME, FL 33137

s v VA0 O
Suite, Apt. #, etc. M . Suite, Apt. #, elc. 03022006 Chg-NP CR2E037 (11/05)
City & State V City & State ' 4, FE| Number Applied For

65-0421798 Not Applicable
Zip Country 1 Zp Couriry 5. Cerificate of Status Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LANDE, STEPHEN C
4200 BISCAYNE BLVD Streal Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33137

City FL I Zip Code

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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agem an title if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 10
TITLE Ds [ pelete TITLE [ Change [ Addition
NAME LANDE, STEPHEN HAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CIvY-S1-21P
TITLE 8] 3 Delete 1ITLE [O change [ Addition
NAME LIPOFF, NANCY NAME
STREET ADORESS | THREE GROVE ISLE DR., #1009 STREET ADDRESS
CITY-5T-21P COCONUT GROVE, FL CITY.ST- 2P
TILE D [ oelete WITLE 2 P whanqe 3 Addition
NAME SEGAL, MIKE NAME Mirké . D
STREET ADORESS | 175 NW 1ST AVE smerr 0Ress | 4 oo B ISCRTNE a ”
oT-ST-zP | MIAMI, FL CIFY-53- 7P rM AML FL 33)37
TITLE D 0O petete TITLE [ Change [ Adcition
NAME SOLOMON, JACOB MR NAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CIy-S1-2P MIAMI, FL 33137 CITY.S1- 2P
TITLE 3 Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P City-ST- 7P
TITLE [ Detele TITLE [ change [ Addition
NAME NAME L . - -
—STREET ADDRESS - = ~—=—==- ==+ — - ST T STREET ADDRESS ’
CITY-ST-2P CITY-ST-21P

12, | hereby cemfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and.jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute thig’seport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an pddress, with all other like e gred.

SIGNATURE: 17 v B;/Q/ﬂém _ -8t -5o23

SIGNATURE AND l'\"él) OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Daytime Phone #




