2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N0OO00003718 R ety of Gtate™

MARIAN CHARITABLE FOUNDATION, INC. 02-01-2002 90017 002 ****61.25
Principal Place of Business i Mailing Address
12100 WEST DIXIE HIGHWAY 12400 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt. #, etc. ' Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE - . —
— T g e e g = e
. ) o o e —
~ 7 City & State City & State 4. FEI Number Applied For
65-1051283 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KRUUN, STEVE ESQ Street Address (P.O. Box Number is Not Acceptable)
12805 HICKORY ROAD
NORTH MIAMI FL 33181

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

-32. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpceiver or trustee emplojfrered to execute 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 nt with an ith all other like empowered.

r:f!m\;{j e RES Iﬁ?ﬁé'i? e, Rrwﬁ'nl nIv: ‘!lu,?@z 205U 5K~
CIGHNATHRE AND D BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ata Daytime Phane #

SIGNATURE:

CR2E037 (9/01)

\.ﬁ“
SIGNATURE
Signature, typed er printed name of registered agent and fitle if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
I
. [ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
| TuENow:FEEISS:Zs | _Twtedcowbuen O Aaswres | . DeparimentofState .. .|
10. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change  [J Addition
NAME MCDERMAID, MICHAEL HAME .
STREET ADDRESS | 840 N.E. 127TH STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33161 CITY-ST-71P
MmE D O petete TITLE Ol Change [ Addition
NAME MCNICHOLAS, VINCE NAME
STREETADDRESS (712 NW. 186TH DRIVE STREET ADDRESS
cmv-sT-2° | MIAMI FL 33164 CITY-S7-2IP
TITE D 3 Delete TMLE O change [ Addition
HAME | WELDON, ERIC NAME
sTreeTADDRESS | 224 ATLANTIC ISLE STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33161 CITY-5T-2IP
TILE D [ alsts TITLE [ Change [ Addition
NAME THOMPSON, FRED HAME
STREET ADDRESS 95 N.E. 129TH STREETY STREET ADDAESS
CITY-ST-2P NORTH MIAMI FL 33161 CITY-ST-2IP
TLE D _ 1 Delete TILE [ change [ Addition
RAWE ™ "7 |KRULINS STEVE = ™=c  —om me - = NAME
STREET ADDRESS | 12805 HICKORY ROAD ) STREET ADDRESS R e T A e S
CITY-ST-2P NORTH MIAMI FL 33161 CITY-ST-2IP ’
TiILE D 1 Delete TILE [ Change [T Addition
NAME SANFILIPPQ, SAM NAME
sTReeT aD0RESS | 1015 N.E. 127TH STREET #21 STREET ADDRESS
cm-st-2P [ NORTH MIAMI FL 33161 CITY-ST-2IP



