2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 Fil()lé%%:()() am

DOCUMENT # N96000000459 /  Secretary of State
1. Entity Name
/] 07-17-2002 90137 017 ****70.00
THE FIVE MILLERS FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
vy "
767 ARTHUR GODFREY RD 767 ARTHUR GODFREY RD Ly U J 4
MIAMI BEACH FL 33140-3413 MIAMI BEACH FL 33140-3413
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65-071571 1 P Not Appiicable
ATTER . - oo Country 4 Dk . Country -~ . | 5 Cetficatwoi Status Desied P, fg;fg’ Lﬁ:’:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEINBERG FAUL B Street Address (P.Q. Box Number fs Not Acceptable)
767 ARTHUR GODREY BLVD.
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NQTE: Ragistered Agent signalure required when reinstating) DATE
k7 ) : I

“, After September'13, 2002, 9. Election Campaigr: Financing $5.00 May Bo Make Check Payable to

£ min, will be $236.25. ' Trust Fund Contribution. L1 Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE TR 1 pelete TITLE [ Change ] Addition
NAME STEINBERG, SANDRA J NAME

STREET ADDRESS
CITY-ST-7IP

STREETADDRESS | 767 ARTHUR GODFREY RD
“-sT2p | MIAM! BEACH FL 33140-3413

MLE PD O oelete TITE CJ Change [ Adaion
NAME STEINBERG, PAUL B ESQ. NAME
STREET ADDAESS | 767 ARTHUR GODFREY ROAD STREET ADDRESS
Smvist-2e - | MIAMI'BEACH FL 33140° -~ - - - CIY-ST-2P : -
TITLE vsD [ Delete mLE O Change ] Addition

NAME MANGOT, NEIL
STREET ADDRESS | 90 MERRICK AVENUE
cm-31-2¢ | EAST MEADOW NY 11554

NAME
STREET ADDRESS
CITY-ST-21p

TTLE [ Delste TITLE [ Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CiTY-57-2IP

TIME (7 Deiste TLE 3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ pelete TITLE . [Jcrangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with oas 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 i accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
weradr'to execute this report as r @ d by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if

of the corporation or the receiver or e
0
: \ Y | ,M’/o;, ) Sre. Layy

changed, or on an attachment

SIGNATURE:

| 'l

CR2E037 (4/02)

- mann e e




