2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004445

1. Entity Name

THE SPERBER FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

1660 NE 191 ST
#113

16680 NE 19t ST
#113
N MIAM! BEACH FL 331794117

N MIAMI BEACH FL 331794118

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90045 027 ****6].25

RV U e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65‘0‘440253 Not Applicable
Zi Countr Zi Countr m
P ¥ P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
DONOFF, CRAIG
18301 BISCAYNE BLVD
N MIAM! BEACH FL 33180 5 S Cos
FL [
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nameg of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature requirgd when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be - Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added 1o Fees Department of State
0. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PP Bt e 1 Delete TMLE O Change [ Addition | &
a
A SPERBER, MOLLIE N e
STREET ADDAESS | 1660 NE 191 ST #113 STREET ADDRESS §
i CITY-ST-2IP CITY-ST-21P
| N MIAMI BEACH FL 331794117 g
TILE sD [ Delete TITLE {1 Charge  [J Additicn | S
NAME SPERBER, STANLEY nav
STREET ADDRESS 1680 NE 191 ST ’113 STREET ADDRESS
GITY-57-2ZIP N_MM BEACH FL 33179_4“7 CITY-5T-2IP
TITLE 1D [ Delete TITLE [T Change [ Addition
e _| FREEDMAN,.UNDA. _. . . - NAVE .
STREET ADCRESS | {860 NE 191 ST #113 STREET ADDRESS
CITY-ST-2IP N MM BEACH FL 33179_4”7 CITY-ST-2IP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ciY-S7-21P
TILE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TME [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP 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 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 trustee empowered 1o execute this report 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 address, with all other like empowered.
SV T INT  O oz Sferpg
SIGNATURE: NM@W@UWP_E:&\ B SVERDRBZ 2 _54-0 9
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayime Phone #




