FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANN PORT
UAL RE Secretary of State

1. Entity Name
BART & SANDY GOLDBERG FOUNDATION, INC.

Principai Place of Business Mailing Address

3071 ARTHUR GODFREY RD. 5969 N. BAY RD

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 1S

T IR0 IR R0
2969 N, Bay Road

Suite, Apt. #, etC. Suita, Apt. #, etc. 01072007 Chg-NP CR2E037 (12’06)

Ciy 6.5t City & State 4. FE) Number Applied For
Miami Beach, Fla, 65-0792906 Not Applicable
31?140 %)grgé Zp Country 5. Certlficate of Status Desired [} ?eae;{?q l‘:i‘dr‘f:im"ﬂ'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DANIELS, NICHCOLAS M b
C/O THERREL BAISDEN, P.A.  &°" ' Street Address (P.Q. Box Number is Not Acceptabte)
t SE 3RD AVE., STE. 2400
MIAMI, FL 33131
| City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed o printed nama of registered agenk and Ile 4 applicable. (NQTE: Regrstered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
e D O Delete TTLE [ClChange [ Additien
NAME GOLDBERG, BARTON S NAME
STREET ADDRESS | 5969 N BAY RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2P
TLE b O Delete TITLE Clchangs [ Addition
NAME GOLDBERG, SANDRA J NAME
STREET ADDAESS | 5969 N BAY RD STREET ADDRESS
CIFY-87-2 MIAMI BEACH, FL 33140 CITY-ST-2IP
THLE D 7 Delets WITLE [ Change [ Addition
HAME GOLDBERG, MICHAEL S NAME
STREET ADDRESS | 5969 N BAY RD STREET ADDRESS
CITY-8T-2P MIAM| BEACH, FL 33140 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-5T-21P CITY-ST-2IF
TITLE ] Delete TmE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I9 CITY-ST-2i9

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accutate and that my signature shall have the sarme legal effect as If made under oath; that | am an officer or director
of the corporation or the receivgepr trustee empowerpd'ta te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, wi /al! ar like empoweared.

SIGNATURE: / 4o d D Baitle, f@o(fén, ///0/7 3o /T FEEY

SIGNATURE AND TYPED OR PRINTED NAME OF su}vdun OFFICER OR DIRECTOR Daywme Phona ¢

7




