2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N42172

ALS RECOVERY FOUNDATION, INC.

Pringipal Place of Business

10900 S.W. 93RD AVENUE
MIAMI FL 33176

Maiting Address

555 N.E. 34TH STREET
SUITE 1103
MIAMI FL 33137

FILED

01-29-2002 90045 033 ****5]1 .25

DUV LALALLD

U UV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0265802 Not Applicable
“ip Country Zp Gounlry 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PACKMAN, KEVIN Sireet Address {P.C. Box Number is Not Acceptable)
555 N.E. 34TH STREET
SUITE 1108 - —
MIAMI FL 33137 v FL [ “F“*
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
Slignaturs, typed or printed name of registared agent and title it applicable {NOTE: Registerad Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
B 10. QFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Ev [ Delete TITLE [ Change [ Acdition
NAME SINGER, DONNA NAME
STREET ABDRESS 16371 S.W. 107TH STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33156 CITY-8T-ZIP
TITLE D ¥De|etg TITLE Divethroe O change XK1 Addiion
havE PACKMAN, BRUCE BARTON NvE Scoty Pg\cr.r.m Yyvd %40
STREET ADDRESS [ 10000 SW 93RD AVE. seeraoiess | JoS Wilshite Bivd. q02
om-sT-2f | MIAMI FL CITY-ST-2P los Angeles, Ca 90024
TMLE |y | A [ pefete TITLE . [Jchange ] Addition
NAME PACKMAN, CILA NAME
STREET ADDRESS | 10000 SW 93RD AVE. STREET ADDRESS
CITY-S8T-ZIP MlAM] FL CITY-§T-21P
THLE PD [ Delete THLE (Jchange [ Addition
NAME PACKMAN, KEVIN ERIC NAME
STREET ADDRESS 1555 NLE. 34TH STREET, STE. 1103 STREET ADDAESS
CITY-ST-21P M'AMI FL CITY-5T7-2IP
e VP X valste TITLE ' ] Change WAddmon
NAVE TREITER, LISA NAME Alon 210K
STREET ADDAESS | 1624 MICANOPY AVENUE smeaonress | V500 Boy Reood 3% 1016
CT-ST-7P | MIAMI EL 33133 CITY-ST-2P oy Beack FL 33139
TITLE T [ belete TITLE O changs  [J Addition
HAME ROSENTHAL, KENNETH NAME
STREET ADDRESS |@521 S.W. 100TH STREET STREET ADDRESS
CITY-ST-ZIP M'AM| FL 33156 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report s true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 18 or Block 11 if

b,

changed, or on an attachment

SIGNATURE: _ /Ot

ith an addrepwith all cther like empowered.

UNEEECHEDES Rackman

305-438-862.)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtima Phona #

Jan 29, 2002 8:00 am °
Secretary of State

CR2E037 (9/01)



