- |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(e NIy

May 29, 2002 8:00 am

DOCUMENT # NOOOOO007823

1. Entity Name

WARE FOUNDATION, INC.

Secretary of Stat

05-29-2002 90719 010 ****61.25

Principal Place of Business Mailing Address

601 BRICKELL AVE.. 19TH FLOOR
MIAMI FL 33131

801 BRICKELL AVE.. 18TH FLOOR
MIAMI FL 33131

A

DO NOT WRITE IN THIS SPACE

I

Ml

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

€

|

City & State City & State 4. FEI Number Applied Far
N B 23"7286585 Not Applicable
2 © COUNIY™ T B wZipara - e i | t _ . . i
Zp Cotntry elpes - "’“CQ‘@‘ Vo= e “Z|: :8-Certificate’of Status Desired —. [] $.8'75 Addltlonal
Fee Required - —|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

BESSE_RHEH TRUST COMPANY OF FLORIDA

801 BRICKELL AVE., 19TH FLOOR
MIAMIFL 33131

City Zip Code

FL

8. The above named entity submits this statggent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

(NCTE: Registered Agent signatlre required when reinstating) DATE

Stgnatura, ly;%wimed name af rsgistemd/!em and title if applicabla

FlL%v: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

Sanms

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10 !
THLE DP O Delete TILE [ Change [ Addition S
HAME WARE, MARTHA NAME 2
STREET ADDRESS | 8870 GRANADA BLVD. STREET ADDRESS g
CITY-ST-2IP CORAL GABLES FL 33146 CITY-57-2IP lé.l
TITLE DED [ oelete TITLE [ Change  [J] Addiion | 5 -
NAME EDWARDS, MARK NAME :
-|: -STREET ADDRESS. | 6855 VERONESE ~=——- —omim. . -« o o e e [ STREETADDRESS | — . e - .
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-21P -
TImLE DV O petete TITE () Change 3 Addition
NAME KUIPER, EtIZABETH E NAME
STREET ADDRESS | 6870 GRANADA BOULEVARD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE DST O petete TITLE O3 Change [ Acdition
HAME WARE-SOUMAH, MORGAN NAME
STREET ADDRESS |P.QO. BOX 4501 STREET ADDRESS
CITY-ST-2IP CROFTON MD 21 1 14 . CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby certify that the information supigiED iliny does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementafgepg curate and that my signature shall have the same legal effiect as if made undersoath; that | am an officer or director '
of the corporaticn or the receiver or trusidq ¢ ecute this report as required by Chapter 617, Florida Statutes; and that my ngfne appears in Block 10 or Block 11 if ’
changed, or on an attachment with an B ; like empowered. — E
s 2oy e, Enenas 72502 35 Go-ipp|
=Y ARG : - :
SIGNATURE: SIG . EQUMARKE m~ |
SIGNATURE ANDrVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .’ Data I Davimea PRens & "




