5/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DEQCﬁMENT #N0O1000006085 =77 Secretary of State

1. Entity Name‘. - ! 05-15-2002 90129 034 ****g] 25
THE FLORIDA VENTURE FORUM FOUNDATION, INC. \

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD., SUNE 720 2111 PONCE DE LEON BLYD., SUTE 720

CORAL GABLES FL 23134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stata 4. FEI §umber, . ] Applied For
ﬂmJ FOF\ Not Applicable
" " 7 ]
Zp Country zp Country 5. Certficate of Status Desired [ 90-19 Additional
Fee Required

6. Name and Address of Current Reglatered Agent 7. Name end Address of New Registered Agent

B o o Name

i e e e T PRI s+ e T o T T e b R e o e T e Ty T L T —= - 2 PR ————

Straet Address {P.0Q. Box Number is'Not Acceptable)}

CORPDIRECT AGENTS

103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301 .

Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent. or bath, In the state of Florida.

SIGNATURE ,
Signature, typed of privied name ot regisiaract agent and ke i appiicabis., (NQTE: Ragistered Agent 8G raquired when relrstating} Date
] 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. O Added 1o FeY;s Department of State

0. DFFICERS AND DIREGTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10,

TITLE me (rectoR . ] Chenge ;Xmmm
NAME NAME ' nise. Va.«'f’f/l.- [ - oD

STREET ADDRESS STREET ADDRESS | =7 77 5. Fldq v PDrue Sude 7

ev-5r.2p o2 VA Jrct Falm Fl.33Y%0/ \

TMLE TME :‘]2: vl R 4 5 K’ 7 Ghanga Addition
NAME NAME eanne A. Béc '1’- ;

STREET ADDESS STREET ADDRESS Prea. de Léon Blvd - #7728
QITY-S7-2P CITY-S7-7P - Gab ] & FEl. 3%1% o
= ' UL ! oSl Direffy  Dowe ﬂA_ddillunﬁ
SRET v T T e TR IMT A/H"'_""'_“—"ﬂ-__“""“ I
STREET ADORESS ST Aooeess | 9 00 5. PesCaefnC Blvd. Swte Yop
CaTy-§T-2P ow-s-22 |\ mami . £1- 2313/

me O pelete ‘ ' D) Change (] Addilion
NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-7P

TTLE _ 1 Detete TTLE 1 Cchange [ Adattion
HAME : NAME

STREET ADDRESS STREET AODRESS

QrY-51-20 CIFY-51-2P .

TnE [ Detete TINE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CY-5T-2P

12. | hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 repart as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CRZEDA7 (9/01)

SIOMATURE AND TYPED OR PRINTED MAME OF $IGMMNG O#FICER OR OIAECTOR

changed, of an an attachment with an aadress, with all therzi-n;powid.
SIGNATURE: 2L \ﬁf%”t Cromiad | l{/ Z(a/a 7 305'"/ Y Y6~ Sob0
4 " Dale Daftirns Phone &




