2002 UNIF.ORM BUSINESS REPORT (UBR) FILED

coomasnosmoonres | Mir 2 L m

THE | HAVE A DREAM FOUNDATION OF MIAMI, INC. 03-26-2002 90053 004 ****61.25
Principal Place of Business Mailing Address
7900 ISLAND BOULEVARD 7900 ISLAND BOULEVARD -
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL. 33160
-" i3
2. PrIncipaJ Place of Business 3. Mailing Address
Suite, A‘pt #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5'05?0404 MNot Applicable
S DR L . CQl_{er_y’ : s pr_,, Tt [ -Qogmrym - = ==|-5. Cerlificate of Status'Desired==  [C}=- —$8_:?5Add@nal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRTAN BILZIN, ESQ.

Street Address {(P.Q. Box Number is Not Acceptable)

FARRELL, JOHN Bilzin Sumberg Dunn & Axelrod

7900 ISLAND BOULEVARD

WILLIAMS ISLAND FL 33160 200 S. Bigcavne Blvd., 25th floor
Gty . Zip.Code
Mylaml FL 33131

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 K 7/ /%" Z/N___//O -

Slgnatura, typed ﬁﬁnted narne of vegisl;ed s?dﬁnyn applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE
- | Sy
] ] '8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361'25 Trust Fund Conltribution. D Added to Fees Depanment of smte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE O change [ Addition
NAME TRUMP, STEPHANIE NAME
STREET ADDRESS | 7900 ISLAND BOULEVARD STREET ADDRESS
om-sT-ZP IWILLIAMS ISLAND FL 33160 CITY-$T-21P
TITLE D O Delete TITLE [ changz [ Addition
NAME TRUMP, EDDIE NAME
STREET ADDRESS | 79040 ISLAND BOULEVARD STREET ADDRESS
on-st-2P - 'WILLIAMS ISLAND FL 33160 . I S e e o - L
ME D O Delele e Ol thange 3 Addition
NAME BILZIN, BRIAN NAME
STREET ADDRESS | 2324 NORTH BAY ROAD STREET ADDRESS
ony-s-7% | MIAMI BEACH FL 33140 CITY-ST-ZP
TTLE O Gelsts TITLE [J Change  [TT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [“Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelets TILE [Jchange  [J Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZPP | cirv-sT-zip

[he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not
signature shall have the same iegal etfect as if made under oath; that | am an officer or director

indicatea on this report or supplemental report is true and accuratg”and that

of the corparation or the recelver ¢r trustee gmpowered to executf this r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dcﬁmth all other like egnpdwered.
DASPRUS N R R O Y
SIGNATURE: SN T o= (305) 935-7835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daviime Phora &

4
k

CR2E037 (9/01)

¢



