2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOGUMENT # N48080 Feb 15, 2001 8:00 am
xJ- Eniy Name Secretary of State
THE DAN MARINO FOUNDATION, INC. 02.15.2001 950)8]2 037 Eerg] 35
Principal Piace of Business Mailing Address
1063 SHOTGUN ROAD 1063 SHOTGUN ROAD evine
agNHISE FL 33326 sléNFIISE FL 33326 LU“ & l bb Y
N s (ARG G TR
2500 WEsToN RoaD 24500 WESToN RoAD
SuiteS,Apl‘ #, 2:. 4 05 SuiSte, Apt.‘;—#gtc.lhlo'5 DO NOT WRITE IN THIS SPACE
uiT | .
City & State City &UStale 4. FEI Number Applied For
EsTO'\S } F LOR l DP\ \J\J ESTD)\\ 1 F LORIDA 65-0320556 Not Applicable
37'% 33 l ljousntz. 3 32% 3 I Eju%WA 5. Certificate of Status Desired O gese';gl L‘:?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
SHERMAN, CRAIG B. h i ) N Street Address (P.O. Bc;x Nutznber is Not Acceptable}
1000 CORPORATE DR., STE 310
FORT LAUDERDALE FL 33334
) 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 Florica.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agant signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O AddedtoFees Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P C [ Detete TINLE LQ RAIRM AN’ C / D Whange [ Addilion
NAME MARING, DANIEL C., JR. NAE MARIND , DANIEL L TR

it
sheer aooress | 1663-SHOTGUN-ROAD 2500 WE SToN RD,H0A ¥ sireer aoosess , N RD-#403 _
CiTY-ST-21P SUNRISE-FE33326 WESToN, FL- 3333 i CITY-S1-2IP wéfoc,qro ;ﬁé ED E’>3?}5!hl -
Pefange [ Addition

CR2EQ37 (10/00)}

e SD [ TRERSLRER T [ Deiete e s{T/D RE D

NAME MARINO, CLAIRE D. KAME RINO) CL ™ ‘

s | 1069-GHOTOUN READ A500 WE STON RO #1403 | oy | ARSIV o Vo

o512 | RUNRISEFEB38 WESTON, FL. 33331  Jovsr | WWESTOM,FL. 33331 :
e | D o e o e D L e R Dlchange. _ ekddiion | _

NAME SHERMAN, Cl : NAME ARIND, DANIEL ; SK ¢

STREET ADDRESS | 1000 C TE DR., STE 310 STREET ADDRESS 245 o0 \,\)éf)TOM RO. )-B, 403

av-sr-zp LAUDERDALE FL 33334 - s | WESTON, FL. 3333

TITLE D [ Beiete TITLE i [ change [ Addition

NAME FRAENKEL, Fi . NAME :

S1REET ADDRESS | 745 F 26TH FL STREET ADDRESS

CITY-5T-2IP YORK NY P GITY-$T-21P

TME D [ Felete TITLE [ Change [ Addition

NAME DEMOFF, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP P
TMMLE [ Celate TITLE %Y O change  [#Additicn
NAME = e MPARY PARTIN

swerraonness | AL SO0 WESTON RD, B 403

STREET ADDRESS
CITY-S7-21P A aw CITY-57-2IP WESTON, FL: 33331

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the intormation
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 oath; 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 thal my name appears in Block 10 or Block 11 if

SIGNATURE: = .?tF”/iE,@UIME‘Q‘TR\I ParTiN &\lalol (3541332;%‘15

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg




