2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # N95000004486 ecretary of State

1. Entity Name 04-25-2003 90289 041 ****g] 25

BHSF REAL ESTATE FOUNDATION, INC.

Principal Place of Business Mailing Address
8900 NORTH KENDALL DR, 6855 RED ROAD
MIAMI FL 33176 STH FLOOR

GORAL GABLES FL 33143

us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apl. # elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%1 1015 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate 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
~ ) Lot e e e ﬁNaﬂeﬁiw—.- I N .

LEHMAN: Eso JODY Street Address (P.O. Box Number is Not Acceptable)

6855 RED ROAD

CORAL GABLES FL 33143
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 Florida. | am familiar with, and accept
the cbligations of registered agent:

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
' i,
. i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE ] I Defete TITLE D O Change 23 Addition
NAME CARR, JAMES - NAME Vellanti, Thomas
STREeT ADDRESS | 9350 SUNSET DR #100 STREETADDRESS | 17750 SW 248 Street
CITY-ST-2IP M|AM| FL 33173 CITY-81-2IP Homestead s FL 233031
TILE vC [J Delete TITLE D change [ Addition
NAME DICKINSON, WILLIAM NAME
streer aooress |39 OCEAN REEF DR STE A101 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TILE sD —— . - Oopelete - - me—e . Jooee o e © eee w1 Change [ Addition
NAME BARKER, YERBY NAME
STREET ADDRESS | 10585 SW 109 CT STE 202 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33‘73 CITY-5T-2IP
TNLE T [ Delete TITLE [ Change  [] Addition
NAME KAHN, lll, S. LAWRENCE NAME
STREET ADDRESS | 80 SW 8 ST #1870 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-5T-7IP
LE D O Delete TILE O Change [ Addition
NAME SCHENKMAN, MD, SOEL NAME
sTREeT ADoRess | 7867 S KENDALL DR STE 100 STREET ADDRESS
CITY-ST-2IP MlAM] FL 33156 CITY-8T-2IP
TINLE D [ pelete TLE [ change [ Addition
NAME WESTON, J. SCOTT NAME
STREET ADORESS | 8361 SW 87 TERR STREET ACDRESS
crv-st-2k | MIAMI FL 33143 CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other Jie empowered.

BECYIEEE T ker

SIGNATUR 305-595-1025

CR2E037 (10/02)



