' 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o - Mar 12, 2005 08:00 AM

DOCUMENT # N97000000102 Secretary of State
Entity N
;OlstanEeST FAMILY SUPPORTING FOUNDATION, INC.
Principal Place of Businessﬁ--—( _-“d V-Maiiing Addrass
4200 BISCAYNE BLVD ) 4200 BISCAYNE BLVD
MIAMI, FL 33137 - T MIAMI FL 33137
Q2042005 No Chg-NP CR2EQ037 (10/03)
DO NOT WRITE IN THIS SPACE P T PR
65-0720334 Not Applicatla
5. Certificate of Stalus Desired uf ?i'gi Lf\i?e?j“onal

el L P TP

6. Name a—rlcj— Address oAt. Current Registered Agent

4200 BISCANEBLVD DO NOT WRITE
MIAMI, FL 33137 lN THIS SPACE

8. The above named entity submits thls starement for the purpose of changing its reg:stered offlce or reglstered agent or both, in the State of Florida, Tam famulla; with, and accept
tha obligations of registared agent.

SIGNATURE N f e v
Slgnatura, !vned er nrrntud named registerad agenr and titie Il applicable. (NOTE Heglslerea Mem signalure raqured when remslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribuliors. [ Added to Fees
1o, — OFFICERS AND DIFEGTORS —
MLE D B
NAME OREN, NEDRA UGROG02E
STREETADDRESS | 3526 BAYSHORE VILLAS DRIVE I _ - 3414405 ga{qgggga"mg 0,00
crr-ST-aF | COCONUT GROVE, FL 33133 o
TINLE D
NAME BRODIE, MYRON

STREET ADDRESS | 4200 BISCAYNE BLVD
om-st-aP | paIAMI, FL 33137 B ) . —

me D
NAME SOLOMON, JACOB

STREET ADBRESS 4200 BISCAYNE BLVD
Gilry-81-2IP MIAMI, FL 33137 ) Eo NQT WRITE

me s T IN THIS SPACE

NAME LANDE, STEPHEN C . .-
STREET ADDRESS | 4200 BISCAYNE BLYD
CIY-ST-ZP | MIAMI, FL 33137 o ) 2 —

e D

NAME OLIN, MICHAEL

STREETABDRESS | 25 WEST FLAGLER STREET .
CITY-ST1-2P MiAMI, FL 33128 . . - - —_——= LT =TT

Tme D
HAME PODHURST, AARON

STREET ADDRESS | 4200 BISCAYNE BLVD

omr-sT-2P | MIAMI, FL 33137 o — —

— e v — A . . =

12, | heraby centify that the information supplied with lhxs fl|| does not qualrfy for the exemption stated in Sectlon 119. 07 3][|] Flerida Statutes. | further certify that the miorrnauon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the cerporation or the racaiver or tustee empowared to gracutaA)is repost assBquired by Chapler 817, Flonda Statules; and thal my name appears in Biock 10 or Block 11 if

a

changed, or on an allachma v , with alf o
SIGNATURE: ﬁ” &/ 1o/l PE-5f-s¢23

SIGNATURE MWD TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR 7 Date Daylira Phure #

e e i stfapeihok S e RET o og TSHil CT ma R ST 4 3

i it e G ang ol S



