FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOHE:..E:.E::A:.T:ﬁﬁTTME Mar 06 1998 8 ) OOam
ANNUAL REPORTY Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary @) f S t ate

OCUMENT # N96000000459 (5)

« Corpoiation Narna

THE FIVE MILLERS FAMILY FOUNDATION, INC.

] 0000 O

Princlpal Piace ol Business Mailing Address
5600 COLLINS AVENUE 9€ $600 COLLINS AVENUE 8€ 3. Date Incorparated or Qualified
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
4. FE| Number Applied For
650715711 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
P ace of Businass aling 8. Certificale of Status Desired [ $8'75 Addltional

21] 26 Fee Required

Suite, Apl. #, etc Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Gonfribution Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
;;l El Dves [ nNo

Zip Country Zp Country 8. This corporation owes or has pald the current year Intanglble
24 26 ;l El Porsonal Property Tax due June 30. @ Yes [No

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

T #1| Name

STE‘NBERG. PAUL B 82( Street Address {P.0. Box Number is Not Acceptable)

767 ARTHUR GODREY BLVD.

MIAMI BEACH FL 33140 &

84| Ciy FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Statules, he above-nanmed corporation submits this statement for the purpose of changing Its registerad
office or registered a?ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept tho obhgations of, Section 617.0503, Flarida Sialutes.

SIGNATURE

;
-l)
i

CR2EQ37 (10/97)

Sigratura, typod & pricked namia ol registerod agant mad Gtie It appleable (NOTE: Flogistered Agenl signature required when relnstating) DATE
12. OFFICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [T DECETE XRILT; [ Changa [ Addition
RAME MILLER, DORA 1.2 NAME
smeevaporess | 5600 COLLING AVENUE BE 1.3 STREET ADDRESS
crv-st-ae | MIAMI BEACH FL 33140 140ITY-§]- 7P
TTLE D ] DELETE 21TITLE ' T Change [ Addition
NAME STEINBERG, PAUL B ESOQ. 2200
swreevapprEss | 767 ARTHUR GODFREY ROAD 2.3 STREET ADORESS
CITY-57-21P MIAMI BEACH FL 33140 2. 4 CITY-ST-2IP
TILE (1) [ DEcETE 31TIRE L Change LT Addition
HAME MANGOT, NEIL 3.2 NAME
STREET ADDRESS | B0 MERRICK AVENUE 3.3 STREET ADDRESS
| _CiTy-sT-2p EAST MEADOW NY 11554 3.4.CHTY-ST- 2P
LE LT ofteTe I 41TILE L Change I Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
GITY-S1- 2P A4 CITY-ST-21P
TLE I peLETE 51TITLE [Ychange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-21P 54 CHTY- ST-2P
e [ Dedete 6.1 TLE [J Change ] Addition
HAME 6.2 NAME
 STREET ADDRESS 6.3 STREET ADDRESS
Cv-$1-2p 64 CITY - $T- 2P

14. T heroby certily that the information supphiod with this filing doos nat qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this annual reperl or supplomontal annual reporl is frue and accurale and that my signature shall have the same legal eifect as if made under oath; that t am an
¥ officer or director of Iha corporation or the rocoiver or trusteo empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an at|a'chn\cnl whh an address.
'PORA MILLER, Pres, Z,/w/fy (305) 861-7214

SIGNATURE: {Doye Willoy— ~ DORA




