FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # NO1000008961
1. Entity Name 04-28-2003 90958 017 ****5] 25
ALEXANDER DALY FOUNDATION, INC.
Principal Place of Business Mailing Address .
C/0 ALEXANDER DALY C/O ALEXANDER DALY 1104 U ’5 q
1643 BRICKELL AVENUE SUITE 3502 1643 BRICKELL AVENUE SUITE 3302
MIAMI FL 33129 MIAMI FL 33129 -
e s RO

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 01.0564433 Applied For

Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
] ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FEUERMAN' JONATHAN ESQ Street Address (PO. Box Number is Not Acceptable)

C/O THERREL BAISDEN PA

ONE SE 3RD AVENUE SUITE 2400

MIAMI FL 33131 iy FL Zio Code

8. The abcve named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE i
Slgnature, typed or prlntgd narf@ of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. : . . . Finangin lake Check Pa able to.
FILE NOW: FEE IS $61.25 - - - |..-2.FectionGameaian Firanging,, - - . $5.00 MayBe, | ... ..o Ayal ~
: $ Trust Fund Contribution, Added to Fees Fiorida D Department “of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me . .|D O Delete TITLE CJChange [ Addition
HAME DALY, ALEXANDER NAME
sTREET ADDRESS' | 1643 BRICKELL AVENUE SUITE 3502 STREET ADDRESS
CITY-57-2IP MAM FL 33129 CITY-$T-2F
TITLE . D [ pelete TIMLE [ change [ Addition
NAME WETCHER, JAY . NAME
STREET ADDRESS™| "1520 VICTORIATISLE WAY i "STREET ADDRESS ™ TR T R
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP ‘
1MiE b OJ Delste TINE . O change O Addition
NAME DALY, ILEANA HAME
STREET ADDRESS | 3621 SW 28 TERRACE STREET ADDRESS
CriY-s1-2IP MIAMI FL 33145 CITY-ST-ZIP
TTLE 3 Dalete TITLE [J Change  [] Addition
NAME NAME '
STAEET ADDRESS , STREET ADDRESS
GITY-ST-21P CiTY-§T-2IP
TITLE [ Delete TITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P

12. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or sup) engai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regafver or Justee e ?ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

n addr
*% URE HEQU&HED /)V ¢33 YAy IEE

CR2E037 (10/02)

{



