FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # N96000005206
1. Entity Name 01-24-2003 20055 034 ****6]1 .25
CANON H. BAXTER LIEBLER FOUNDATION, INC.
Principal Place of Business Mailing Address | _____.
6510 S.W. 93 AVENUE 6510 S.W. 93 AVENUE
MIAM! FL 33173 MIAMI FL 33173
Suite. Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 31-1542730 Apgplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae.ggqﬁ%ﬂtional
| e 6.-Name and Address of Current Registered Agent .- . __. .~ | __ - 7. Name and Address of New Registerad Agent. e
Name
MILIAN, DAVID P ESQ. Street Address (P.O. Box Number is Nat 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 statement for the purpose of charging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
o
a%é’ E $ Make Check Payable t
. 9. Election Campaign Financing 5.00 May B ake Lheck Fayable 1o
W: FEE IS $61.25 ) . ay Be
FILE NO $6 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change ] Addition
NAME LIEBLER, ROBERT F NAME
strect anoress | 6510 S.W. 93 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP
e VSD 1 Detete THLE [ Change  [] Addition
NAME LIEBLER, JANICE R NAME
sTREET ADDAESS | 6510 S.W. 93 AVENUE SIREET ADDRESS
. SITY-S7-2P MIAMI FL 33173, . - e e— =} CITY-ST-ZP P T -
T D EZI Oelete L 7 [1cChange [ Addition
NAME MILIAN, DAVID P NAME
streeT anoress | 200 S. BISCAYNE BLVD., #2800 STREET ADORESS
CITY-ST-IP MIAMI FL 331531-2335 CITY-ST- 2P
TINE D J Delete TTE [ Change [ Addition
NAME MACDONNELL, WALTER E NAME

STREET ADDRESS

STREETADDRESS | 8440 SW 48 ST

omv-s-zp | MIAMI FL CITY-ST. ZIP
TMLE D ] Delete TITLE [Jchange 3 Addition
NAME BODE, MARTHA NAME

STREET ADDRESS -

STREET ADCRESS | 3425 NW 3RD ST

CITY-$T-21P MIAMI FL CITY-ST-21P
TITLE (7 elete TILE [ Change  [_J Addition
NAME NAME - ‘ .
STREET AGDRESS o STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting.does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the infermation
indicated on this report or suppleffienal report is tpge ;.,' ggfurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporauon or the recgler or tr Sieg G igfxecute this ‘report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. powered. TM“‘? {7 2003
“RECRIERLE. LieaLer, Prescdet  305-274-4261

e e e e e —— T ———

SIGNATURE:

¢ - an

CR2E037 (10/02)



