2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ NOOO0000351 R oretary of Sta™

02-05-2002 900 wEREG].
EVCLAY/PRSA MIAMI CHAPTER ENDOWMENT FUND, INC. 26042776123
Principal Flace of Busingss Malling Address
6701 S W 94TH STREET 6201 § W 94TH STREET
PINECREST FL 33156 PINECREST FL 33156 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 Eeae-zsqﬁgeﬂﬁonal
- - 6. Name and Address of Current Registered Agent_. . . __ 7. Name and Address of New Registered Agent
Name
ROSS. ROBERT C Street Address (P.C. Box Number is Not Acceptable)
6701 S W 94TH STREET
PINECREST FL. 33156
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 m-'j C. M A8 Lo0L

Signature, typed or printad nanve of registared agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DA*E
i . 9. Election Campaién Financing 5.00 May B Make Check Payable to
ll'"'E NOW: FEE IS $51 25 Trust Fund Contribution, O fdded to F:‘és ¢ Department of State
e\
10. 1 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D X et e O] Change [ Addition
NAME FISKE, ROSANNA NAME
sTReet anoess | GO 526 SAN ANTONIO AVENUE STREET ADDRESS
ov-st-z¢  |CORAL GABLES FL 33146 CITY-ST-2P
TITLE D [ peiste TITLE [ change  [] Addition
NAME NELSON, BETH HAME
sreet aoress (260 GIRADLA AVE STE 303 STREET ADDRESS .
~trstzr _(CORAL.GABLES.FL 33134 . . . . . . ovsst=2P_ | L L e e s
TILE D O peiete TILE s T\ “Change (] Addition
NAME DODSON, TIM NAME ve ! T EET 5] 7
STREET ADDRESS | GEO-806-DOUGHAS-REAR—HTHLOOR staeet ooaess | TR0 & £ P SLESU
ov-st-2p | CORAL-GABHES-FE-33134- | CITY-57-2IP LA, FL 13 e
TITLE D [} Celete I TITLE ’ ClcChange [ Addition
NAME ROSS, BOB NAME
STREET ADDRESS {6701 S W 94TH STREET STREET ADDRESS
crv-st-2F | PINECREST FL 33156 CITY-§T-2P
TMLE D 1 Dalete TLE [ Change [ Addition
NAME SATTERLEE, JOY HAME
streeT anoress |CfQ 3280 SOUTH MIAMI AVENUE STREET ADDRESS
orv-st-zP [MIAMI FL 33129 CITY- §T-2P
TITLE D [ Derete TITLE \ [ Change  [] Addition
NAME CATOGGIO, MONIQUE HAME
sreeT A00RESS | UNIVERSITY PARK STREET ADDRESS
orv-st-ze | MIAMI FL 33199 CITY-ST-2iF

12. | hereby certity that the inforration supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: -ﬂmwﬁ@ﬁ’z@uﬁ?ﬁm <. Ross 1.[f-02  205-44§-901L

C1ENATHIRE AND TYPED OR PRINTES NaAME OF SiC:MNING OFFICER OB DIRECTOR Data Pavtirra PRena #§

L]

CR2E037 (9/01)



