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DOCUMENT # Ne7000000674 FILED
1. Entiy Name ¢
GREENBERG FAMILY FOUNDATION, INC. . Jan 23,2006 08:00 AM
. Secretary of State
Principal Place of Business Maing Address
18051 BISCAYNE BLVD, 18051 BISCAYNE BLVD.
SUITE 802 SUITE 802
AVENTURA FL 33160 AVENTURA FL 33160
& E IR AT
2. Principal Place of Business 3. Mailing Address
Suie, Apt, #, elc. Suite, Apt. #, efc. 1st MOCRE CR2E037 (10/05)
City & State City & State C | & FEINumber | |Applied For
o T B 65-0745564 I |Not Appieat
Zm Country @p Countey 8. Certficate of Status Desired O gge'ggn‘;?:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Nomeand Address of Eéwﬁegiilgeﬁ Agent o
MName -
?%%g%fégi{?ﬁlz BLVD Strest Address (P.O, Box Number is Not Acceptabie) - o
SUITE 300
AVENTURA FL 33160 e e oo
ity FL I_ ip Code

the obligations o registered agent.

SIGNATURE - — S —
Swinatury fyped of prnted name of regstered agem and tile | applcahle (NOTE Registercd Agent signature regqured when renstaung) DATE
_ FILE NOW:FEE_ ]S$&'I25 " ) 9. Election Campaign Financing $5.00 MayBe | HMQRE Check Payébi;”

... Due By May 1, 2008 Trust Fund Contribution. O AddedwFees | Florida Department of State
Ll e ) B o o oD RO,
10. CFFICERSANDDIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
THE TSD 1 teele Tur [ Change [ Addu
NAME GREENBERG, LCUIS NAME
STREET ADDRESS | 18051 BISCAYNE BLVD., SUITE 802 STREET ADDRESS
CiTY-ST- 2P AVENTURA FL 33160 CIY-S1-ZiP
Hifl3 VD 1 Delete T - C [Chamge s
NAME ARONSTAM, ELLICTT NAME
STREET ADDRESS 180 E 9TH S7., SUITE 643 STAEET ADDRESS _
CIFY-51-29 NEW YORK NY 10003 CY-ST-2P
THE PD 7 Delete TILE g WO Change [ A
NAME GREENBERG, MARK NAME UORB00ES 735
STREET ADOAESS {1714 CEDAR ST STRECT ADDRESS 01727 A06-R0004-0113 5125
CiFe-ST-7P SANTA MONICA CA 90405 Cffy-S1-2ip
e O Delete l g O Change [ Addm
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CI7Y-5T-2IP
TINE I Getete TME [ Change Addit
NAME NAME
STREET ADDRESS STRERT ADDRESS
QITY-51-2IP City-8r-zip
TITLE 3 Delete TME [ Change A,
MANE NAKE
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$§7-21P

12, { hereby cartify that the information supphad with this filtng doeém dJalify for thg exémptions contzined in Section 119, Florida Statules. | [urther certify that the informaticn
mncicated on this report or supplemental report 18 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or irscio
of the corparation or fhe receiver, or trustee empowered to executa this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an attachmeniwith an address, with all olher like empowered,
SIGNATURE: et M Aoors CAEBEONE Sooviheas Wehe 205 -Fea-078¢




