2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000459 May 02, 2000 8:00 am
1. Entity Name S t f S t t
THE FIVE MILLERS FAMILY FOUNDATION, INC. h
’ 05-02-2000 90011 022 ****5] .25
Principal Place of Business Mailing Address
767 ARTHUR GODFREY RD 767 ARTHUR GODFREY RD
MIAMI BEACH FL 33140-3413 MIAM! BEACH FL 33140-3413
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
650715711 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O '?8'75 Additional
- ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
Street Addrass (P.O. Box Number is Not Acceptable)
STEINBERG, PAUL B P
767 ARTHUR GODREY BLVD.
MIAMI BEACH FL 33140 o ToTod
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or priniad name of registerad agent and tils {f applicabls. {NOTE: Registered Agent signalure required when feinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
‘ 10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR [ Delete TILE [ change [ Additien
HAME STEINBERG, SANDRA J NAME
STREET ADDRESS 767 AHTHUH GODFREY RD STREET ADDRESS
onv-StZe | MIAMI BEACH FL 33140-3413 oSt 2e
TITLE PD [ peleta TITLE [Jchange  [J Addition
NAME STEINBERG, PAUL B ESQ. NAME
streeT Aboress | 767 ARTHUR GODFREY ROAD STREET ADDRESS
CiTy-5T-2IP -MIAMI BEACH FL 33140 - . - [|-CITY-8T-2IP .. L. . - e - — =
TNLE vsSD [ Delete TIMLE [ cChange [ Additicn
NAME MANGOT, NEIL. NAME
STREETADDRESS | 90 MERRICK AVENUE STREET ADDRESS
CITY-ST-2IP EAST MEADOW NY 11554 CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2ZIP
TITLE [J pelete TITLE [Jchange (] Addition
| NRME HAME
: STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ celeta TRLE "[J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP m CITY-ST-ZIP
12,1 nereby certify that the informationsepa) i ion stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
indicated on this report or supptémental g Ty sngnature shall have the same lega! effect ag if made under oath; that | am an officer or director
of the corporation or the regéiver or trustge e Bpol as required by Chapter 817, Florifla Statutes; ghd that my. name appears in Block 10 or Block 11 if
changed, or on an atac |
W i ZL. 2 l// \/(
SIGNATURE: D a1 Je ) §3¢-23
\-/ssemwae mnth) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y T Date Daytime Phona #

CR2E037 (9/99)



