FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N96000004012 5 03-31-2006 90015 010 ****70,00
SAMUEL 1. ADLER FAMILY SUPPORTING FOUNDATION,
INC.
Principal Place of Business Mailing Addrass
s g 50007541
IEIIVT AR EROOR
03022006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied o
65-0688643 Not Applicabla
5. Centificate of Status Desired Eg%fqgf:{:mnal

6. Name and Address of Current Registered Agent

LANDE, STEPHEN C

4200 BISCAYNE BLVD - *[S"b"m)—.r—wﬁﬁ;E— -
MIAMI, FL 33137 | IN THIS SPACE

8. The abuve named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Rl

SIGNATURE .

Sigrature. typed of rinted name of registered agent and title if applcabile. {NOTE: Registerad Agent signaiure requirad when reinsiating) DATE

Filing Fee is $61.25 ~ 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 " Trusi Fund Contribution. (] Added to Fees
10, _ QFFICERS AND DIRECTORS .
me DT - -
NAME SOLOMON, JACOB .

STREETADDRESS | 4200 BISCAYNE BLVD: |
CITY-ST-7P MIAMI, FL 33137

TILE DS

NAME LANDE, STEPHEN C
STREET ADORESS | 4200 BISCAYNE BLVD.
CITY-51-21P MIAMI, FL 33137

TILE D
NAME PODHURST, AARON

STREET ADDRESS ET, SUITE 800
s | A FL 53330 DO NOT WRITE

— o IN THIS SPACE

OREN, NEDRA
STREET ADDRESS | 3526 BAYSHORE VILLAGE DRIVE
CITY-ST-7P COCONUT GROVE, FL 33133

TME D
NAME MILLER, LEONARD
STREETADDRESS | 4200 BISCAYNE BLVD.
CITY-ST-1iP MIAMI, FL 33137

TMLE $0

NAME ADLER, BERNYCE

SIAEETADDRESS | 4200 BISCAYNE BLVD

CPY-51-2P | MIAMI, FL 33137 .

$2. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trusiee erppowered to exacute thfs teport as required by Chapter 617, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with <, with all other fike efipowered.
SIGNATURE: Tb/f/ﬂé 2% -Zet- 56273
77 Cae Caytme Phore #

SIGHATURE ANDY\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




