2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enity Nrme ‘ Secretary of State

LYNN AND LOUIS WOLFSON II, FAMILY FOUNDATION, IN 01-30-2002 90110 026 ****61.25
Principal Piace of Business Mailing Address
1 S.E. 3RD AVENUE 1 S.E. 3RD AVENUE
SUITE 1280 SUITE 1280
MIAMI FL 33101 MIAMI FL 3331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Cily & State City & State 4. FEl Number Appilied For
59'6196403 Naot Applicable
Zi I i Count iti
P Couniry Zip ountry 5. Certificate of Status Desired O §8‘75 ﬁ_\ddnlonal
ee Required
6. Name and Address of Current Registered Agent P 7._Name and Address.of New.Reglstared Agent —_
I Narne
AUERBACH, HAROLD Street Address (P.Q. Box Number is Not Acceptable)
1 S.E. 3RD AVENUE
SUITE 1280 : ,
MIAMI FL 33131 Clty FL | 40 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 Flarida.
SIGNATURE a2
Slgnature, lyped‘a printed name of registered agent and titls if applicabls. (NOTE: Registered Agant signature required when rainstating) DATE
o
PR MR 5 !‘.l: “ . .
. ~+ 8: Election,Canpaign Finaficing».. .= $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution.»+ = .0 L. Added 1o Fees Departmant of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PT O pelete TILE [ cChange [ Additicn §
NAME WOLFSCN, LYNN NAME E«
STREET ADDRESS |{ S.E. 3RD AVE., #1280 STREET ADDRESS @
omv-sTZP | MIAMI FL 33131 ci-sT-7P 4
- o
TIILE VT 1 pefete TILE [ Change  [J Addition |5
NAME WOLFSON, LOUIS Il HAME
STREET ADDRESS | S.E. 3RD AVE., #1280 STREET ADDRESS
~|—CHY-5T- ZIPe=m MiAM"FL-331a1-—-—’—--—v—_~";-—~‘ PR~ SRS - L By B e R s I - ——— —_—
MLE VT 1 Delete TTLE [ Change [ Addition
NAME WOLFSON FADEL, LYNDA NAME
STREET ADDRESS | { S,E. 3RD AVE., #1280 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 1 [ pelate TITLE O change [ Acdition
NAE AUERBACH, HAROLD NAME
stReeT a00REss | { SE. 3RD AVE., #1280 STREET ADDRESS
CITY-§1-2IP MlAMl FL 33131 CITY-ST-ZIP
TILE T O pelete TITLE O change [ Addition
NAME CAPRARO, FRANZ HAME |
STREET ADDRESS 14 S.E. 3AD AVE., #1280 STREET ADBRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE 8 C Delete TITLE O change [ Addition
NAME RAATTAMA, HENRY H R NAME
STREETADDRESS |{ SE 3 AVE 28TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.
CAON Sy JOO TN -
SIGNATURE: _~ 7t [ 22 MRED Iz 305-371-9714
SIGNATURE AND TYFPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




