e EEE————— ]

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

of State
DOCUMENT # NOOOOO004237 Secretary
1. Entity Name 02-25-2003 90144 008 ****70.00
THE CHARLEE FOUNDATION, INC.
Principal Place of Business Malling Address
5915 PONCE DE LEON BLYD. 5915 PONCE DE LEON BLVD.
SUITE 26 SUFTE 26
CORAL GABLES FL 33146 CORAL GABLES FL 33146
F S A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 65.1032304 ' Applied For
Not Applicable
Zip Country Zin Country 5. Cerlificate of Status Desrred x &BB.E?Q L.::j:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A - R e TN M - Namev.-'-w;-—,- e T ) b et N - ST R e
ALLEGRA’ FRANCES P Street Address (P.O. Box Number is Not Acceptable)
5915 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 Ciiy FL [ Zie 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. | am familiar with, and accept
't .. the obligations of registered agent.

fl
*.

" SIGNATURE
. Signatura, typed or printed name of registerad agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 MayBo’ Make Check Payable to
L _ Trust Fund Contribution, Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Deete TME [ Change Addition

D
NAE H. william Warkea, Te,
SHETALRESS | Q00 3, Blscayne BivD, Suite 490
CITY-8T-2IP m}Aml, Fe, 3313{'

NAME BLECKE, BERTA
stReeT ADDRESS | 8750 PONCE DE LEON ROAD
or-st-2P | MIAMI FL 33143

TITLE (I Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ Delete
NAWE CAPRI, DORIS

STREET ADDRESS | 15545 MIAMI LAKEWAY APT. 208

orv-st-zP - MIAMI FL 33014

%

CR2E037 (10/02)

e Do - o T « = -Ooetee- .. Fre - |- e i O Change [ Addition
HAME COLSON, DEAN NAME

STRELT noRess | 200 SOUTH BISCAYNE BLVD. SUITE 4700 STAEET ADDRESS

coy-sT-2F {MIAMI FL 33131 CITY-ST-2IP

TITLE D O3 Delete TNE . OChange [ Addition
NAME KITCHENS, CLAUDIA NAME

STREET ADCRESS (5191 S.W. 76TH STREET STREET ADDRESS

orv-sT-2p - [ MIAMI FL 33143 CITY-ST-71p

Tme D O Delete TIMLE [ Change [ Addition
NAME KLEIN, HANK NAME

STREET ADCRESS |2 ALMAMBRA PLAZA PENTHOUSE 2 STREET ADDRESS

orv-s1-2¢ | CORAL GABLES FL 33134 City-5T-21P

T D (7 Delete TITLE O Change ] Addition

NAME MENDOZA, CHRISTINA
STREET AGDRESS | 1010 COTORRO AVENUE
or-st-ze JCORAL GABLES FL 33146

NAME
STREET ADDRESS
CITY-ST-2IF

12. | hereby certity that the information supplied with this fiiing 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 suppleghental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receivegr trustee empowered 1o excgute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachmei h.an addrgss, with gl otper fe empowered.

SIGNATURE: E@Uﬂﬂﬁ‘gi’lﬂ%

e 2fai fp3 305 -327) 2708

SIGNATURE ANDTYPED OR PRINTED




