2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N24096

COURY FAMILY FOUNDATION, INC.

Principal Place of Business

De2-S—DIXTEHWY
+-03

MIAME FL 33156
us

Mailing Address

P.O. BOX 343814
CORAL GABLES FL 33114

us

30428 Old Catlere Ro.

3. Mailing Address

PO Rox (43914

Suite, Apt. #, selc.

Suite, Apt. #, etc.

I

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90039 019 ****70.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
M{ AIV\.\ rl— DM 6 A&le& ‘FL.. 65‘0053690 Not Applicable
Zip - Country Country " , 8.75 Additional
5 5_"8 9 u S 3 3 ‘ l ‘_'_ u S 5. Certificate of Status Desired K gee Hequiredmona

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MULLER, CHARLES E. Il - 7.& q%e)t#\ddress (P.O. Bo: rnlb:r Ilsir:Imﬁh ptable) Sul T€ lbs o
$400-5--DABDELAND-BLVD-SUIFE-1767
MIAMI FL 33156 - Yo

ity ip Code

M am) FL 123 15¢

ADDness < uMs:SL

N~ HARLES € MuLLER IT

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

MW Charles ptiler ﬂea,db/er?&/ /ﬁ’;&f

Ci’/ 2«//75

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirad w{en ra:nstatang) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D O Deete TITLE [ Crange [ Addition
NAME COURY, AMELIA A a NAME
STREET ADDRESS | QG27-S--DINE-HWA-#203 WSS CRA, (e owss | Do dsey OV Quibler (LoaDd
omY-sT-2P | G-MEAMEFL CITY-ST-2IP M1LAMY Fi. =389
TILE i . O Delete TILE Change [ Addition
NAME BELL, MARYANN ' NAME
STREET ADDRESS | G627-8—DIXIE-HWY-$283 Ameeraconess | 2 O B Ol C(AL‘QR.. Q&JMD
CITY-ST-21P & MIAMFL CITY-ST-Z2IP MALANM, Foe 33189, _
TITLE T O Delete TITLE 2 Thange [ Addition
NAME LAWRENCE, PATRICIA C. NAME
STREET ACDRESS | 9827 S DIXIE-HWY-#203 smerooness | 2ok 58 Old Cut ler YRoas
CITY-ST-2P S-MIAMHFL CY-ST-2IP ML A ALY FL =189
me D O telete TILE afhange [ Addition
NAME BELL, PATRICK W. NAME _
STREET ADDRESS | 9627 S, DINME-HWL£203 e aonhess |2 O U S B Old C—ud‘\eﬂ. QO Ad
orv-st2e | SO—MIAMFE oSz JMNATAMY Fe B3 1 89
LE O Deiete TILE O change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information suppued with this filing does not quality for the exemption statad in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | arn an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

3/9-3/3—Uw 305.371-2902.

indicated on this report or suppie A
eiver or frustee empgwered to execute thi
changed, or on an attaghiment with an add

of the corporation or the e

SIGNATUFIE:'

epprt is true and accurate and |

7 Date Daytima Phone #

CR2E037 (9/99)



