2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT # 701306 y
1. Enty Name Secretary of State
HOUSE OF HUSTON FOUNDATION, INC. 01-17-2002 90041 039 761,25
Principal Place of Business Mailing Address
1001 MANATI 1001 MANATI
CORAL GABLES FL 33146 CORAL GABLES FL 33146
s s ARG TR R AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘6152540 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired d fese.;g“??eﬁtional
6. Name and Address of Current Registered'Agent =~ i 7. Name and Address of New Iieglstered Agent
Name
HUSTON JRTOM Street Address (P.O. Box Number is Not Acceptable)
1001 MANATI AVE
CORAL GABLES FL 33148
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 Fiorida.

SIGNATURE

e Signature, typed or printad name of registerad agent and title if applicable (NCOTE: Registared Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May e Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added to Fees Depar!ment of State
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me STD O Delete L Clchange [ Addition

NAME
STREET ADDRESS
CITY-87-2IP

NAME HUSTON, TOM JR
STREET ADDRESS | 1001 MANATI AVE
cm-s-2P |CORAL GABLES, FL 00000 33146

TIE D . (7 pelete TIMLE O Chenge [ Adeition
NAME HUSTON, MARY S. NAME

sTReeT a0DRESS | 1001 MANATI AVE. . STREET ADDRESS e )
orv-s2¢"|CORAL GABLES FL 33146 e LU - e

TE D O Detete TTE Dichange [ Additioa

NAME

NAME LORIE, CATHERINE H

STREET ADDRESS | 8522 SW 102ND ST STREET ADDRESS

CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP

TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oelete TITLE ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
indicated on this report or supplemental 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
of the cerporation or the receiver or trustee empowered to gyecute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all like empowered.

SIGNATURE: ZZ-of ABEFAE REINIBED 4, Jx Sslor  per L/ ixy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OEEICER O BIBECTOR P— —_—

CR2E037 (9/01)



