2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # N96000005206 (
1 Enity Name - ecretary of State
CANON H. BAXTER LIEBLER FOUNDATION, INC. 04-01-2002 90611 027 ™***61.25
N . — . it A =
Principal Place of Business Mailing Address
6510 SW. 33 AVENUE 6510 S.W. 33 AVENUE .
MIAMI FL 33173 MIAMI FL 33173 B U 0 5 5 ﬂ 2 3
s s RGN G
Suite, Apt. #, elc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
31'1542730 Not Apgticable
an Country Zip Country 5. Certificate of Status Desired | ?i'gilﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S ———— T e T T S e T = — e T
MILIAN, DAVID P ESQ. Street Address (P.O. Box Number is Not Acceptable)
2800 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD. , _
MIAMI FL 33131-2335 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i

-

SIGNATURE
k", Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when relnstating) DATE
1]
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE | Trust Fund Contribution. O Added to Fees Depaﬁment of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD = [ Delete TIMLE O] Change [ Acdition
NAME LEBLER, ROBERTF - NAME '
STREET ADDRESS |8§510 S.W. 93 AVENUE STREET ADDRESS
CITY-$T-ZP MIAMI FL 33173 CITY-ST-2ZIP
TLE vSD 7 Delete | e Cichange [ Addition
NAME LIEBLER, JANICE R NAME
STREET ADORESS |6510 S.W. 93 AVENUE STREET ADDRESS
OITY-57-2IP MIAMI FL 23173 CITY-ST-2P
TME D T T | (T TR e [ change [ Adeition -
NAME MILIAN, DAVID P NAME
STREET ADDRESS | 200 8. BISCAYNE BLVD., #2800 STREET ADDRESS
GiTY-ST-71P MIAMI FL 33131-2335 CITY-ST-2IP
e D P eiete e ] Change [ Addition
NAME LIEBLER, MATTHEW B NAME
sTReeT AD0RESS | 1017 MERCHANTS WAY, APT. 2-B STREET ADDRESS
CITY-5T-2P CHESAPEAKE VA 23320 CITY-$T-21P
TITLE D 3 Delete TIILE [Jchange [ Additien
NAME MACDONNELL, WALTER E | name
STREET ADDRESS (8440 SW 48 ST STREET ADDRESS
CITY-$7-2IP MIAMI FL CITY-ST-2IP
TTLE D ‘ O velete TIVLE . [ change [ Addition
NAME BODE, MARTHA ‘ NAME
STREET ADDRESS | 3425 NW 3RD ST STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-5T-2°

12. | hereby certify that the informatign supplied y
indicated on this report or suppfemanial re

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ang gogurate that my signature shali have the same legal effect as if made under oath;-that | am an officer or director

ththe CngOTEtion or thEP_:EC o et (ofex this r pog as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
* changed, or on an attachmeht gith SIAME RS Zhatt like empowered.
| o 205 -2t{ - P25
SN NIRRT :
SIGNATURE: ARUIRED) Phepoett (7 Yoo
#£D NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #

0026751

CR2E037 (9/01)



