2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
Feb 08, 2001 8:00 am &
Secretary of State

02-08-2001 90041 025 ****5].25

DOCUMENT # 737791

1. Entity Name

ROTARY FOUNDATION OF CORAL GABLES, FLORIDA, INC.

Mailing Address

P O BOX 141445
CORAL GABLES FL 331141700

Principal Place of Business

P O BOX 141446
CORAL GABLES FL 331141700

918476

2, Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc,

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

Mt

City & State City & State 4. FEI Number Applied For
59—1757549 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desiredt O 2589;856‘ l'::?:‘;ti""al
- ~~ 6G-Name and Address of Current Reglstered Agent. .. - 7. .Name and Address of Now Registered Agent  ___
Name
MJF REGISTERED AGENT CORP. Street Address (P.Q. Box Number is Not Acceptable)
153 SEVILLA AVENUE
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE .
Signature, typed ?r printed name of ragistared agent and title if applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o
TMLE PD O Delete TITLE m Wchage  [J Addition | S
e MCDERMOTT, TIMOTHY we  \VolANDA WOCDAr DEE s
streeTA0oRess | PO BOX 141446 staeeT anoress |10 Box \U;\LP—“J 5
orv-stze | CORAL GABLES FL 33114 Cirv-s-2p a\\ babl e, G 23\ g
e VD 0 Delete TLE ﬂchange O3 Additon { &5
NAME SASTRE, KELLY NAME V\ 6\'0 m OV V50—
steeet aporess | PO BOX 141446 STREET ADORESS D) | %O
-emv-s1-2P—— | _CORAL GABLES.FL 33114 . e CITY-ST-2IP A A3\ q )
TIILE 8D |'_'] Delete TITLE § Change [ Addition
A MARTINEZ, WILLIAM NAVE %oolaow »mphsn
sTReeT Aporess | PO BOX 141466 STREET AD0RESS [P, () IH
OITY-ST-2P %)RAL GABLES FL 32114 GITY-ST-ZP Yﬁ_\ abl ¢c, } ﬁ, 35\"‘4
TIILE O Delete THLE " . B Change [} Addition
e BOUE, LOUIS e IR Pran K fvrd-er
streer aooress | PO BOX 141466 STREET ADDRESS BD?‘ H.
CiTY-§T-2P CORAL GABLES FL 33114 CHTY-ST-2P v\ avl £, ¥ 42) l\_la
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2P
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead. or on an attachment with an address, with al! other like empowered.

SIGNATURE: M’_‘ :Q_E REQUIRED 25 (o1 305'-45;,.5%3



