2002 UNIFORM E

3USINESS REPORT (UBR) FILED

DOCUMENT # NOOQOO004237

1. Entity Name

THE CHARLEE FOUNDATION, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90117 041 ****70.00

Principal Place of Business Mailing Address

5315 PONCE DE LEON BLVD.

SUMTE 26

CORAL GABLES FL 33146

SUITE 26

5915 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

2, Principal Place of Business 3. Mailing Address

LTI

AT

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1032304 Not Applicatie
Zi Count Zi Countr iti
P unry e ountty 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = =t 7 e e Name H - - & wden = - —_=

ALLEGRA, FRANCES P
5915 PONCE DE LEON BLVD.

SUITE 26

CORAL GABLES FL 33146

Street Address (P.C. Box Number is Not Acceptable)

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

Slgnature. typed or printed name of registared agent and title it applicable.

{NCTE: Registered Agent signature required whan rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE D [ Delete TITLE O change [ Adaition
NAME BLECKE, BERTA NAME

streeT aporess |8750 PONCE DE LEON ROAD STREET ADDRESS

CITY-§T-21P MIAMI FL 33143 CITY-$T-2IP

TITLE D O Delete TITLE [J Change [ Addition
NAME CAPRI, DORIS NAME

streeT Aporess | 15545 MIAME LAKEWAY APT. 206 STREET ADGRESS

CITY-ST7-ZIP MIAMI FL 33014 CITY-ST-ZIP

F T e | e e e ekl . o A IR TTE TR TeTe s e e B - ] chanige™ [T Addition
NAME COLSON, DEAN | vanee

streer aooress | 200 SQUTH BISCAYNE BLVD. SUITE 4700 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P

TITLE D [ velete TITLE (J Change [ Addition
NAME KITCHENS, CLAUDIA HAME

sTReeT Aporess |5191 SW. 76TH STREET STREET ADDRESS

CiTy-ST-2IP MIAMI FL 33143 CITY-ST-2P

e D [ Delete | e [ Change [ Addition
o KLEIN, HANK 0 e

street aporess |2 ALHAMBRA PLAZA PENTHOUSE 2 STREET ADDRESS

CITY-51-2IP CORAL GABLES FL 33134 CITY-$T-2IP

e D ﬂne\me TILE D [ Change ﬂAddition
NAME LEDERMAN, CINDY S | e TP P

streeT aporess | 3300 N.W. 27TH AVE. ROOM 201 STREET ADDRESS 5.',;’&15;: Nﬂe mE: D: zA

CiTY-ST-2IP MIAMI FL 33142 CITY-ST-21P 0 (eToRRo AVE,

CorAL GABLES FL,  33i4¢

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under cath; 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 Bleck 10 or Block 11°if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/52 /o2

|

CR2E037 (9/01)



