2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name 03-26-2003 90122 043 ****g] 25
RICHARD F. WOLFSON FAMILY FOUNDATION, INC
Principal Place of Business Mailing Address
630 UNIVERSITY DR, 630 UNIVERSITY DRIVE JuuouJuo
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us .
Suite, Apt. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Q-6 176043 Appiied For
Not Apglicable
ol Country Zip Country 5. Certificate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e TR o e e v ~|-Name. .2 2 e lercamet s o tTe ™ o men o
VALDES'FAUU CORPORATE SEFMCES 'NC' Street Address (P.O. Box Number is Not Acceptabla)
2 SOUTH BISCAYNE BLVD.
SUITE 3400
MIAMI FL 33131 iy FL | o0
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ano accept
7 the obligations of registered agent.
SIGNATURE
¢ Sigratura, typed o printed name of ragistered agent and title if applicable. {NOTE: Ragistared Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete TITLE [ Change [ Addition
NAME WOLFSON, ELAINE NAME
sTREET ADORESS | 630 UNIVERSITY DR. STREET ADDRESS .
GITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
TTE D O Delete TME [Jchange [ Addition
NAME WOLFSON, PAUL NAME
sTReeT AD0RESS | 1509 CHURCH ST STREET ACDRESS
CITY-ST-2P WASHINGTON DC CITY-ST-ZIP
TITLE I 5 s — = ettt = e~ o [ - m e e D Change [ Addition -
NAME HESS, LISA WOLFSON NAME
STREET ADDRESS | 57() PARK AVE. STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2IP )
TITLE O pelete me - = [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE 1 Deletz TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this iiling does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.
Drags Kofeine
SIGNATURE: (VI ACUuyE RISQUIRED




