_ ~ FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000004012 03-18-2005 90061 040 ****70.00

1. Entity Name
SAMUEL I. ADLER FAMILY SUPPORTING FOUNDATION,
INC.

Principal Place of Business Mailing Address

4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137 20022411

I
2. Principal Place of Business 3. Mailing Address ”“ml} I‘I ‘lul |”|} ||l” IIH‘ ||m Il“’ m“ I‘IH |I‘|I “”l Imm Il ‘II‘ ‘.

Suit . . i . .
Uite, Apt. #, etc Suite, Apt. #, etc 02042005 Chg-NP CR2E037 (10/03) i
Cily & State Cily & State 4. FEI Nurber Applied For it
65-0688643 Naot Applicable '
Zi Zi Count it ]
P Gountry i ouniry 5. Centificate of Status Desired % $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e o e Nams | . N
LANDE, STEPHEN C i
4200 BISCAYNE BLVD Street Address (P.O. Box Number is Not Accaptable) I
MIAMI, FL 33137
. City Zip Code
% FL 1
8, The above named entity submil:s_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|3
Slyrature, typed or Exrimag r’\hm'e‘ui registered agent and title if api:licable. . " (NOTE: Regisiered Agenl swgqam_re lequﬂ!'ﬂ when rein_stanpg) . DATE g :
5 " . T ' > . bt T S S L ' e o, v
[N h V- ) - T B SO L W ¥
e E!ectlon_Cgljjezagn Elﬁrlagcmg e ’ $5.00 Mag'f‘Beh L " Make check'payableto. .z ‘l-
Trust Fund Centribution.” | "7 Added to Fees ~  Florida Department of State” — ~° i
. ' i
10. 11, - ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
it Ul 7 peletz THLE : [ Change [ Addition
NAME™: _ - SOLOMON JACOB ) . NAME ’
STREETA{JDRESS 4200 BISCAYNE' BL.\?D i STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33137 CITY-5T-2IF
me - DS Dy O Delete TNLE [J Change [ Addition
NAME LANDE, STEPHEN C - NAME :
STREET ACDRESS | 4200 BISCAYNE BLVD. STREET ADDRESS i ‘
CITY-ST-2IP MIAMI, FL 33137 CiTY-5T-2IP ¥
Ld
TILE D [ Delete TITE [ Change [ Addition H
NAME FODHURST, AARCN MAME i
STREET ADDRESS | 25 WEST FLAGLER STREET, SUITE 800 L STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
TITLE D O Delete TITLE [T Change [ Addition d
NAME OREN, NEDRA NAME - p
STREET ADDRESS | 3526 BAYSHORE VILLAGE DRIVE STREET ADDRESS x
CITY-ST-2P COCONUT GROVE, FL 33133 CITY- 5T-21P h
TITLE D 7 Delete TILE [ Change (] Addition }
NAME MILLER, LEONARD NAME 1
STREET ADDRESS | 4200 BISCAYNE BLVD. STREET ADDRESS 1
em-sT-2P | MIAMI, FL 33137 CY-ST-2IP 3
T S0 O pecte e SO 18 Change Addition H
- NAME -~ - ADLER BERNYCE [P — i e = e —— NAME R OéB:MZC_L{ —A‘Di'é?)e . Co ,' e '
SIREET ADDRESS | -3 GROVE-ISLE: DRIVE, APT:A 2057 -~ [ sirser AvoREsS Lol B ;g(//)&p’(—?’-
| —
vtz |'COCONUT GROVE; FL 32133 ' b 0 o ) OVCSEIP (g S AN,
12. | hereby certify that the informaticn supplied with this fifin g does not quallfy for the exemptian Stated in Secuon 119, O?(S)(l) Fiorida Statutes. | further certn‘y that the information .
indicated cn this report or supplemenial report is true and accurata gnd 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 receiyer or Irusiee empowered lg execul s report as equsred by Chapter 617, Florida Statutes; and thal my name appears in Block 10 aF Block 111 i
. changed, or an an attachma powered B
L6823
SIGNATURE: yali L,/ of T 7H

SIGNATURE’AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #




