FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE SPERBER FAMILY FOUNDATION, INC.

| #1143
"I N MIAMI BEACH FL 331784117

Mailing Address

1660 NE 161 8T
#113
N MIAMI BEACH FL 33179-¢118

Prin¢ipal Place of Busingss

1660 NE 101 T

AN MDA

22]

e e

27]

3. Date incorporated or Qualified 3a. Date of Last Report
10/01/1993 (02/26/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 65'0440253 Mol Applicable
Suite, Apt. ¥, elc. e, Apt &, oic. m
vie. Apl. £, el Sulto, Apt. #. oto 5. Certificate of Status Desired O $8.75 Adgitonat

Fea Required

City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;a—l 2;] Trusl Fund Contribulion Addad 1o Fees
Zip Country Zp Country 8. This corporation has liability for iplangible tax under s. 199.032,
;;1 ?5] L23' Ea Floride Statutes Yes [ No
9. Name and Address of Current Reglstered Agent $0. Name end Addréss of New Registerst Agent
) B1| Name
DONOFF. CRAIG B2| Strect Address (P.O. Box Number is Not Acceplable)
18301 BISCAYNE BLVD ||
N MIAMI BEACH FL 33160 B[
84| City 85| Zip Code
FL %]

i

11. Pursuant 10 tha provisions of Seclions 617.0502 anc 617.1508, Florida Statules, the abave-named corparation submits this statement for the purpose of changing its registerad
oflice or ragistered agont, or both, in the Slale of Flarida. Such chango was authotized by the corporation's board of directors. | hereby accept the appointment as registered
apant. | am farmiliar with, and aceept the obligations of, Section 617.0503, Fiorida Statules.

P
CR2E037 (9/96)

SIGNATURE
Signature. typad or printed namie ol registered agent ang tile il applicable (NQIE: Registerad Agen: signature rpquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRLCTONRS IN 12
TILE [} 1 neLETE 1L " [ Cnange LT Addiion
HAME SPERBER, MOLLIE 12 NAME
stREeT aoDREss | 1660 NE 191 ST #113 13 STREET ADDRESS
CTY- ST- 2P N MIAMI BEACH FL 331784117 14QNY-S1- 2P
T sD T T DECETE 21TmE [ Change L1 Addition
NAME SPERBER, STANLEY 22 NAME
sTREeTADDRESS | 1660 NE 181 ST #113 23 STREE1 ACDRESS
CTY-$T- 2P N MIAMI BEACH FL. 331794117 2.4 CITY-ST- 7P
e 10 [ DELETE BATMLE [T Ghange J Bddition
HAME FREEDMAN, LINDA 32 KAME
sTREETADDAESS | 1860 NE 181 ST #113 3.3 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179-4117 34, OITY-S1- 7P
MLE [T orLene 41 TMF T Crange ] Addition
HAME 4,2 HApE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-57-2P
TITLE TJ oeLetE 54 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CaY-S1- 219 .4 (417 - ST-71P
TITLE ] DecEse 61 TITLE [ change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 6.4 CY-S1-2F

appears In Block 12 or Block 13 il changed, or on an allachmant with an addrass.

.

SIGNATURE:

14. | do hersby cerlify thal the information supplied with this filing does not quality for the exernption slated in Section 118 G7(3)i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an gfficer or director of the corperation or the receiver or trusteg empawered 1o execute this reporl as required by Chapler 617, Forida Statutes; and thal my namo

"R [Seeragp

4-3-97




