4/

2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N99000002968

1. Entity Name

HOWARD AND SHARON SCCOL FAMILY FOUNDATION, INC.

] FILED

May 09, 2000 8:00 am
Secretary of State

Principal Place of Business

2800 PONCE DE LEON BLVD. SUITE 1125
CORAL GABLES FL 33134

Mailing Address

2800 PONCE DE LEON BLVD. SUITE 1125
CORAL GABLES FL 331346919

04-07-2000 90050 046 ****75.00

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Slale City & State 4, FE! Number Applied For
65-0935728 Mot Applicable
%p Country e - - |- Country 5. Certificate of Status Desired $8.75 Auditional
| - Fea Roquired
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sirget Address {P.O. Box Number is Not Acceptable
HERMAN, ALISON P ¢ piable)
2800 PONCE DE LEON BLVD, SUITE 1125
GABLES FL 33134
CORAL LES FL J_Cit),' FL ‘ Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragisterod agent and tile f applicable. (NGTE: Registerad Agant sighatura required whan resnstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10 .
TITLE ch 7 pateta LE O change [ Addition { S}
hANE SOCOL, HOWARD AE e
STREETADORESS | 2800 PONCE DE LEON BLVD, SUITE 1125 $TREEF ADDRESS ]
CITY-ST-21p CORAL GABLES FL 33134 CITY-8T-2IP §
TINE FD 3 slete e [C)thange 7 Addition |
NANE SOCOL, SHARON G NAME
sTREET A0DAESS | 9800 PONCE DE LEON BLVD, SUITE 1125 . STREET ADDRESS -
CITY-ST-gip COBAL GA&LES FL &134 CITY-ST-2IP
TRE b - 1 Deiete Tme ClChange (7 Addition
NAME SOCOL, RACHELLE NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD, SUITE 1125 STREET ADDRESS
CIFY-ST-2IP CORAL GARLES Fi. 33134 CITY-5T-2IF
TLE D 3 Delete TITLE [OJChenge 7 Addition
HAME SOCOL, CAREY HAKE
STREET A0DRESS | D800 PONCE DE LEQON BLVD, SUITE 1125 STREET ADDRESS
GITY-5T- 2P COBAL GABLES FL 33134 CITY-5T-2IP
TIHE {1 petete TME [ change ] Addltion
HAME NAME
STREET ADDRESS STREE] ADDRESS
CrY-SI-2P CITY-ST-ZP
TIRE O pelee LE ClcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5¥-2IP i CHY-ST-21P
12. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
indicated on this report or suplemental report is trug and aceurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
- of the corporation or the recdiver or Mustes ampemdi to exectte this report as required by Chapter 617, Florida Statutes; and that my name appedars in Block 10 or Block 11
changed, or on an aﬂﬁe t withfgh addie @ other like empowered. -
. (e peklsontn St 4S-5729
SIGNATURE: IRONACUYNE REHJQ«“(“ D oo 3.27-0) 35-66Y-971
) Dato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Fhong #

|

v



