2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOOO002869 Apr 11, 2001 8:00 am &
e ecretary of State

MARISA MULLER CHARITABLE FOUNDATION, INC. 04-11-2001 90084 002 ***%¥70.00
Principal Place of Business Mailing Address
G/O HOLLAND & KNIGHT LLP G/O HOLLAND & KNIGHT LLP TUIvv U
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE, SUITE 3000 nv
MIAMI FL 33191 MIAMI FL 33131
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ 1 Appiied For
Not Applicable
Zi Count Zi t it
P euntry P Country 5. Certificate of Status Desired Kl $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|NTRASTATE REGISTERED AGENT CORPORA“ON Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000 , _
MIAM! FL 33131 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, typed or printed name of registered agent and fite if applicable, {NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
X Y
FEE 15 $61.25 Trust Fund Contribution. O Added to Fees Departmient of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TeE D [ Detets TITLE ¥ Change [ Addition 3
NAME MULLER, HANS NAME . =
STREETADORESS | 700 BRICKELL AVENUE SUITE 3000 sreeravoaess | 701 Brickell Avenue, Suite 3000 5
anv-s-2¢ | MIAM] FL 33131 oS |Miami, FL 33131 i
TITLE D 7 Delete THLE Kl change [ Addition 5
NAME MULLER, MARISA NAME ) .
STREET A0DRESS | 700 BRICKELL AVENUE SUITE 3000 STREET ADDRESS 701 Brickell Avenue, Suite 3000
CITY-ST-2IP MIAMI FL 33131 orv-st-zp [Miami, FL, 33131
e D [ pelet TITLE Kl change [ Addition
HAME WOLEK, THOM NAME . .
steeer aoveess | | SOUTH BISCAYNE BLVD. SUITE 2200 sersooness |2 South Biscayne Blvd., Suite 1960
CITY-ST-2IP MIAMI FL 33134 crv-svop  (Miamd, FL. 33131
TITLE [ pelete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE (] Delete e 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete T - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Flarida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statiles: and ynat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEFICER OR DIRECTOR o o P &




