FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

" A
DOCUMENT # N98000006863 Secretary of State
1. Entity Name 05-22-2001 90026 033 ****5] 25
THE DAVID JOFFE FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
777 S FLAGLER DR 99777 S FLAGLER DR 658518
STE0E STE 300 E
W PALM BEACH FL 33401 W PALM BEACH FL 33401
us Us
2. Principal Piage of Business 3. Mailing Address '
e e e B o e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & Stale City & Stale 4. FEI Number Applied For
. 65-0879920 Mot Applicable
£p
g _ .} Coumny . Ze | Couny 5. Certificate of Staws Desred ~ [] $B8+7D Additional
. . Fee Required v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER LEONARD J Street Address (P.O. Box Number is Not Accepiable)
]
C/O GREENBERG TRAURIG PA
777 S FLAGLER DR STE 300 E : : ‘
WEST PALM BEACHJ‘::L 33401 City FL Zip Code
8. The above named entity submits this statement for the purpose. of changing its registered office or registered agent, or both. in the state of Florida.
SIGNATURE
Signature, typad or printed nama al registerad agent and ttle it applicabie. (NOTE: Registerad Agent signaturg requiret when reinstaing} DATE
FILE NOW:: . 8. Election Campaign Financing $5.00 MayBe | :**‘Make Check Payable to "
- FEE'IS $61.25 ) § Trust Fund Centrioution. Added to Fees = -t Department of State
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O velete TITLE ([ change ] Addition
v DAVID, JOFFE NAME .
steeer 00vess | 777 § FLAGLER DR 300E STREET ADDRESS 5
CITY-57-21P W PALM BEACH FL 33404 CITY-ST-2P ,
WITLE D O pelete TITLE [ change  [] Acition
NAME MONA, JOFFE : NAME )
STREET ADORESS 777 'S FLAGLER DR 300E - g - ‘B STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-ST-ZIP
TILE D [ elete TITLE ] Change (] Addition
NAME SCHWARTZ, JILL NAME
STREETADDRESS | 777 S FLAGLER DR 300E STREET ADDRESS
CITY-§T-2P W PALM REACH FL 33401 . CITY-ST-2IP !
Tme O Delete me Dl ctange L Additioa
NAME } HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP GiTY-ST-2IP
TME ) , O Delete MLE (3 Change  {J Addition
NAME NAME i
STREETADDRESS | = - - - .- — . [ STREETADDRESS | . .
CITY - ST-2IP CIvy-8T-2IP _|
TME 3 Celete TME [J Change  [Z] Acaition
NAME K RN RV
STREET ADDRESS | - oo T . STREET ADDRESS
ory-sT-ar . LT CIry-87-212

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information:
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under gath; that { am an officer ar director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altacnmwith an address, with all other, empowerad.
o) ol o] 30)01 0B-Yo8. (3%

SIGNATURE: __ (5

Anaana,

CR2E037 (10/00)

P

s
’a



