F

20041 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004486 .

1. Entity Name

BHS REAL ESTATE FOUNDATION, INC.

Principal Place of Business

8500 NORTH KENDALL DR.
MIAMI FL 33176

Mailing Address

6855 RED ROAD

STH FLOOR

CORAL GABLES FI. 33143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED

ecretary of State

il

|

04-12-2001 90099 001 ***122.50

30399

I

City & State City & Stals 4, FEI Number Applied For
650611015 Not Applicable
Zi Count Zi C iti
4 ountry P ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—== - T
LEHMAN, ESQ JoDY Street Address (P.O. Box Number is Not Acceptahle)
6855 RED ROAD
CORAL GABLES FL 33143 : :
City FL Zip Codg

B. The above named entity submits this

atement

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3 =7-0)

SIGNATURE Vad. {7
Signgptird, typad or printegfname of rieStered agent and title if applicabile. (NOTE: Registered Agent signature raquired when reinstating) DATE
Ay
FILE NOW: 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C . O velete TITLE oy . [ Change  [7] Addition
NAME CARR, JAMES NAME robazrt Baol. CBO
STRFET ADORESS | 350 SUNSET DR #100 smeeraooress | 8200 W. Xenndnll Drive
CITY-5T-2IF MIAMI FL 33173 CITY-ST-ZIP Hiami - Fun. 33176 |
TILE VG 1 Delete TITLE [0 change [ Adition
NAME DICKINSON, WILLIAM NAME Raliph Lawson A o
SEEy A00RCSS | 39 OCEAN REEF DR STE A101 smeronress | 6855 Red Road, 3806 -onCP
CITY-ST- 2P KEY LARGO FL 33037 Ciy-sT-2IP Fiami, FL 33143

~TMLE" —= - == §p T e - COoelete” > -§ e~ -——- — - - [J-change {3 Addition
NAME BARKER, YERBY NAME
STREET ADDRESS | 10585 SW 109 CT STE 202 STREET ADDRESS
CITY-8T-Z2IP MIAMI FL 33176 CITY-S7-2IP
TITLE TD [ Detete TITLE ] change [ Addition
NAME KAHN, lli, S. LAWRENCE NAME
STREET ADDRESS | 8() SW 8 ST #1870 STREET ADDRESS
CITY-$1-21P MIAMI FL 33130 4 CITY-ST-2P
TITLE D [ Desete TITLE [Jchange [ Addition
NAME SCHENKMAN, MD, JOEL NAME
STREETADDRESS | 7887 $ KENDALL DR STE 100 STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33156 . CITY-ST-71°
TITLE D [ Celete TITLE [ Change [ Addition
AN WESTON, J. SCOTT o
STREETADDRESS | 6361 SW 87 TERR : STREET ADDAESS
CITY-8T-2if MlAMl FL 331 43 [\ CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this rgport or supplemental repeft is true an

h this filing doXs not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
acclyate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or frustea ergppowered to exachite this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresdwith a!l other ik empowered.

SIGNATURE-F SIGNATURE ¥

3

*
)

EDUIREE T ame s

' 1 SIGNATURE AND TYPED OR PRINTED NAHEfF SIGNING OFFICER QR DIRECTOR

R05- 4597

afr lllildl 3221
Data Daytima Phone #

3

Apr 12,2001 8:00 am £

CR2E037 (10/00)



