2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715906

1. Entity Name

ROTARY FOUNDATION OF MIAMI, FLORIDA, INC.

Feb 05, 2002 8:00 am ;
Secretary of State

02-05-2002 90099 014 ****61 .25

Principal Place of Business

269 GIRALDA AVE
STE 202

MIAMI FL 33134
us

Mailing Address

269 GIRALDA AVE
STE 302

MIAMI FL 33134
us

2. Principal Place of Business

3. Mailing Address

MO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i [ 23'?091 199 Not Applicable
Zip Country Zip Country $8.75 additionat

|

5. Certificate of Statug Desired

Fee Required

.- - 16. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C

“ancy ( Mor eAN.

Stiget Address.{F.0. Box Number is Not A=~aptablg), -~
ALH Cleachn " W30 2

FL

Y COLAL GABLES Be3

SIGNATURE X

Sl
Slgnatura, typed or printfd\ne of registered agent ?&99 if applicable.

a. /I(M@A_.MA_QC.Z L. Morsan,

(NOTE: Registered Agent signature required whefi reinstating)

] -
FILE NOW: FE¥‘)S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10,

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D M}eietg TITLE Ly) [ change R’Aunnion g
NAME OFF, NORMAN ' NAME AonoLp GAL A 8
STREET ADDRESS | 15408 COURT smeeTacoRess | SO Sy e ST §
omv-s22 | piaml FL 3315 CITY-5T-21P MIRMI  § 33 ,'6'6 - 5035 d
TITLE D [ petete TITLE D (Jcrange R Addition 5
HAME DAVIS, RICHARD NAME Ralpy Goipen)

STREET 200R55S (5531 RIVIERA DR STREETA0CRESS | Lf 2.0 PALM LANE

or-st-2° | CORAL GABLES FL 33146 CITY-ST-2IP mam; f- 33127

T D O Delete TiLE e T [Jcnange R additian [
N DE QUEVEDO, CARLO R N Mary ANVE TayY PR

STREET ADORESS | 1421 CORDOVA ST STREETADDRESS | V 22653 O w A4 Lav<

orv-s-2P | SORAL GABLES FL 33134 ovsrze | Mia-pn L 33186~ 1896

TTLE D [ Delste TITLE %‘ S 6D [ change ddition

NAME FREED, OWEN NAME aAm wi i

STREET ADDAESS {550 PUERTA AVE smeeraomkess | WS OO SW 34 Ao’@"lof—

orv-st2p | CORAL GABLES FL 33143 st | ey Foe 33EF- (1S

TTLE B’\neme TILE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

e me\e(e TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2I1P CORAL GAm ES FL CITY-§T-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07¢3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute 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 altachment w

SIGNATURE: ¥

ZISE

h anfagdress, with all other like empowered.

: @E@&@EZ&E‘) Ruiz D Q)srspo m_//e fo 3@/4:/3573—,




