2001 UNIFORM BUSINESS REPORT (UBR

). FILED

DOCUMENT # N96000000459

1. Entity Name

THE FIVE MILLERS FAMILY FOUNDATION, INC.

Mar 28, 2001 8:00 am*
Secretary of State

(03-28-2001 90199 013 ****51 .25

Principal Place of Business..

767 ARTHUR GODFREY RD
MIAMI BEACH FL 331403413

Mailing Address

767 ARTHUR GQODFREY RD
MIAMI BEAGH FL 331403413

nuvuuiyy

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'071571 1 Not Applicable
Zi try - i .
0 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e omn " e e el Name B P CLem eam m e mme e

STEINBERG, PAUL B

Street Address (P.O. Box Number is Not Acceptable}

767 ARTHUR GODREY BLVD.
MIAMI BEACH FL 33140

City F L Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agaent and titie it applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 ~ Trust Fund Contribution. Added to Fess Department of State
10, OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR [ Delete TIMLE O Ghange [ Adcition | S
NAME STEINBERG, SANDRA J NAME =S
sTeeT AcoRESs | 767 ARTHUR GODFREY RD STREET ADDRESS £
Crry-§T-2IP MIAMI BEACH FL 33140-3413 CITY-ST-2If b}
o
ME FD . O oelete TILE O Change [ Addition | &
NAME STEINBERG, PAUL B ESQ. HAME
streer A0DRESS | 767 ARTHUR GODFREY ROAD STREET ADDRESS
| Gmv-sT-2I MIAMI BEACH FL 33140 . - CHY-ST-2P e . 0
TITLE vsD O Delete TITLE O change [} Addition
NAME MANGOT, NEIL NAME
STREET ADORESS | G) MERRICK AVENUE STREET ADDRESS
CITY-5T-2IP EAST MEADOW NY 11554 CATY-ST-2IP
TIME ' 1 Detste TME (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2tP
TITLE O palete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TIME [ Detete TITLE [change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. I hereby cerlify that the information supplied with this filing
indicated on this report or supplemental re

of the corporation or the receiver or tr!
changed, or on an attachment with-3n addreg

i
REQUIRED

ot gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further centify that the information
ate and that my signature shall hate B

-“-l".’n%:.'mw!".;-- »

ye same legal effect as if made under oath; that | am an officer or director
617,-Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /200 1t

SIGNATURE:

SIGRATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = { Daytime Phone #



