2003 NOT-FOR-#ROFIT CORPORATION | FILED .
UNIFORM BUSINESS REPORT (UBR) Jul 14,2003 8:00 am §

DOCUMENT # N95000000799 Secretary of State
1. Eniity Name 07-14-2003 90347 027 ****61 25
THE | HAVE A DREAM FOUNDATION OF MIAMI, INC.
Principal Place of Business Mailing Address
7900 ISLAND BOULEVARD 7900 ISLAND BOULEVARD
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160
= R v 0 0
Sulte, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0570404 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additionat
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - © e e e e e o | -NaME- - . L e L e
BlLZIN BRIAN Streat Address (P.C. Box Number is Not Acceptable)

BILZIN SUMBERG.BRENS Frice & Ayelrpd
200 SOUTH BISCAYNE BLVD., 25TH FLOOR
M}J}M_I,FL 33131 City : FL [ 2P Cooe

s

this staternem for the pErpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8, The above named entity submi

fogigvtad agert and title if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Cortribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delets TRLE [ Change [ Addition |23
NAME TRUMP, STEPHANIE NAME =
STREET ADDRESS | 7900 1SLAND BOULEVARD STREET ADDRESS 8
orv-st-zF | WILLIAMS ISLAND FL 33160 CITY-ST-21P §
TIMLE 0 OJ Delste TITLE [Jchange [ Addition | &5
HAME TRUMP, EDDIE NAME
sTREET aooRess | 7900 ISLAND BOULEVARD STREET ADDRESS
crv-st-zie | WILLIAMS ISLAND FL 33180 GITY- 53-2P
me-, . D o Olrewe _ _J mme L __ [crange [ Addition
RAME ‘BILZIN, BRIAN - ' V N T -
sTReET a00RESS | 2324 NORTH BAY ROAD STREET ADDRESS
cr-s-2@ | MIAMI BEACH FL 33140 CITY-ST-2P
TITLE {1 Detete TITLE : [JChange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-Z7P cy CITY-ST-2P )
TITLE oo 1 Delet TITLE O change [ Additicn
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-S7-21P CITY-5T-2P _
TITLE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing do lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is irue and acfurate an t 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 of trusteg empowered to esfecute this rep 1as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment adfess, with all otheg like empo

SIGNATUFIEQ SKSNAYURE HEQUIHREI

SIGNATURE AND TYREQDA P F SIGNING OFFICER OR DJRECTOR Dala Davtime Fhona #




