2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004012

1. Entity Name

-SAMUEL 1. ADLER FAMILY SUPPORTING FOUNDATION, IN

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90165 024 ***%70.00

Principal Place of Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD. v
MIAMI FL 33137 MIAMI FL 33137 fooow~
2. §ncipal Place of Business 3. Mailing Address H“"m ||| 1' ” |||| " " ”I " I ' "m “ﬂ”m ‘m
.Su'\te. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
..’
City & State City & State 4, FEI Number Applied For
65%83643 Nct Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired K Foe Required
e _.___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLERT A SETrevn
RBSE—S:FEBHEN E Street Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD.
MIAMI FL 33137 Hlo© B)< g5/E6 [tV
' City t?g Cade
174711 FL [ 595/32

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2 /2o

Signature, wp\: or prin;ad name of Megistared agent and titls if applicable. {NOTE: Registarad Agant signature requirgd whan ramslatmg)! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 13 $61.25' Trust Fund Contribution. D Added to Feas Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT 7 Delete me YV /ﬁ oo T A SEeECTHyere [ ¢hange l\EfAddmon
NaME SOLOMON, JACOB NAME Yoo BIScAYE Syd
STREET ADDRESS | 4200 BISCAYNE BLVD. STREET ADDRESS
omv-s1-ze | MIAMI FL 33137 ) I A s F2 33137
TmE DS Xnelete e Dl change [ Addition
NAME ROSE, STEPHEN E NAME
STREET A0DRESS | 4200 BISCAYNE BLVD... . N | sReET ApDRESS
orv-stze | MIAMI FL 33137 ' "emy-st-ie T T )
TMLE D [ Delate SITLE [ Change [ Addition
HAME PODHURST, AARON NAME
STREET A0CRESS | ‘25 WEST FLAGLER STREET, SUITE 800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST- 2P
e D [ pelete e {7 Change [ Acition
NAME OREN, NEDRA NAME
STReeT aD0RESS | 3526 BAYSHORE VILLAGE DRIVE STREET ADDRESS
ciry-8T-ap COCONUT GROVE FL 33133 Ciry-St-2p
THE D [0 Delete TITLE [ Change [ Addition
NAME MILLER, LEONARD NAME
STREET ADDRESS | 4200 BISCAYNE BLYD. STREET ADDRESS
CITY-ST-71P MIAMI FL 33137 CITY-$1-7IP
TITLE S0 3 pelete TITLE [0 change [ Addition
NAME ADLER, BERNYCE NAME
STREET ADDRESS | 3 GROVE ISLE DRIVE, APT. 1205/7 STREET ADDRESS
CTY-5T-2IP COCONUT GROVE FL 33133 CiTY-S7-21P

12. | hereby certify that the information supplied with this nl| 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 an 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with a Me empowered.
SIGNATURE: i SN REQUIRED

O A5 37 Yoo

SIGNATUHE AED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ofy|

Date Daytima Phone #

QO3 72

CR2E037 (10/00)



