2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005901

1. Entity Name

BART & SANDY GOLDBERG FOUNDATION, INC.

Principai Place of Business

301 ARTHUR GODFREY RD.
MIAM BEACH FL 33140

Mailing Address

599 N. BAY RD
MIAMI BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90009 007 ****61.25

A ML

DO NOT WRITE IN THIS SPACE

g
g

City & State City & State 4. FEI Number Applied For
650792006 Not Applicable
Zi I Zi Count iti
P Country e ountry 5. Certificate of Status Desired O $8.75 Additicnal
‘ Fee Required
' R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address {P.O. Box Number is Not Acceptable)

DANIELS, NICHOLAS M
C/O.THERREL BAISDEN, P.A.
1 $E 3RD AVE., STE. 2400
MIAMI FL 33131

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

City Zip Code

FL

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
‘ 10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ pefete L Ol chenge [ Addition | 5
' NAME GOLDBERG, BARTON S NAME %
STREET ADDRESS | 5069 N BAY RD STREET ADDRESS 08')
CIy-ST-2P MlAMl BHCH FL 33140 CITY-ST-ZIP E
TILE D [ Delete TITLE Tl change [ Addition | &
A GOLDBERG, SANDRA J NaME
STREET ADORESS | RG89 N BAY RD STREET ADDRESS
CITY-ST-2IP _ M'AM' BEACH FL 33140 CITY-8T-21F | e e e e -
TITLE D O Delete TIMLE DOl change [ Addition
HAME GOLDBERG, MICHAEL S A
STREETADDRESS | 5989 N BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supgyied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ inclicatéd on this report or suppler report is true and & ate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' of the corporation cr the receiver, tee empowered 10, 5 report as required by Chagter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addresg, with all powgye
- 2§ T
IR AT I, d‘jﬂ[ﬂl PURK 7 A\ ety Lt/}'[‘—\ A J -7 1o 3”\0‘/3’”%[




