2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N49160

1. Entity Name

SPECTRUM FOUNDATION, INC.

HE S5

Principa! Place of Business
11031 NE. 6TH AVENUE 11031 NE. 6TH AVENUE
MIAMI FL 33161 MIAM) FL 33161

us us

Mailing Address

L 2. Principal Place of Business 3. Mailing Address

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

FILED

Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 90627 001 ***210.00

I

I

FAURID

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0373534 Applied For
Not Appiicable
Zip Country Zip Country % $8.75 Additional

§. Certificate of Status Desired

Fee Required

-6._Name and Address of Current Reglstered Agent

[P ————

77 Name and Address of New Ragistered Agent™

HAYDEN, H.B -
11031 NE 6TH AVE
MIAMI FL 331617182

Name

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

City

2Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Slgnature, lyued’ur printad nams of registerad agent ang title if applicable.

[NOTE: Registerad Agent signature raquirad when reinstating)

DATE

: FiLE NOW: FEE IS $51.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

0. . OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10

THLE oP [ Delete THLE [dchange  [J Addition
NAME DADDY, ROBERT E NAME

sreer aooress | 201 ALHAMBRA CIRCLE - STE 601 STREET ADDRESS

arv-s-2e - |CORAL GABLES FL 33134 CiTY-ST-2IP

TITLE D 0 Delete TE [ Change [ Addition
NAME ERONCIG, JAMES NAME

sTaeeT aobress | 2730 SW 3RO AVENUE STE 40 STREET ADDRESS

omv-st-zp —- MIAMI-FL 33129 ~ = — e CITY-ST-2P o i e L

TITLE D [T Delate TITLE O change [ Addition
NANE RUBINSON, RICHARD NAME

STReET Abress | 8780 SW 92 ST, 200 STREET ADDRESS

ory-st-zp | MIAMI FL CITY-ST-7IP

TE ) 7 Delete e ClChange [ Adcltion
NAME HAYDEN, H. BRUCE NAME

sTreeT anoress | 1103+ N.E. 6TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33161 CITY-§T-2IP

HILE O pelste TITLE [] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-5T-2Ip

TITLE 3 Delste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all cther (ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
accurate and that my signature shal! have the same lagal of
of the corporation or the receiver or trustee empoweared ta execute this report as required by Chapter 617, Florida Sta

XA LTURE REQUIRBRce nayden,

{3)(i), Florida Statutes. | further certify that the information
ffoct as if made under oath; that { am an officer or director
tutes; and that my name appears in Block 10 or Slock 11 if

President 02/04/03 305 757 06072

SIGNATURE AN TYDEN (D B TEM far e e o —

CR2E037 (10/02)




