e
FILED
2003 FOR PROFIT CORPORATION | Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretal‘y of State

Date Daytima Phona #

DOCUMENT # 122915
1. Entity Name 01-15-2003 90267 035 15875
EBSARY FOUNDATION CO.
Principal Place of Businass Mailing Address
2154 NW. NORTH RIVER DRIVE 2154 NW. NORTH RIVER DRIVE
MIAMI FL 33125 MIAMI FL 33125
2. Principal Placa of Busineas T 3. Maiing Address ”ml‘/ml “I'”m m(“"”'”mumulm”'m m”,m“m
Sutle, Apt. #. etc Suite, Apt. #, etc 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 02 Applied For
5 29150 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . P . N B} L
EBSARY, RICHARD W Street Address (P.O. Box Number is Mot A ble)
tree ress (P.O. Box Number is No: cceptable
2154 NW N RIVER DR
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
‘.
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
L . Electi ign Fi !
Ater May 1,2003 Fee will be $550.00 " g om0 0 $5,00 ay 5o
Mke;Check Payable to Florida Pepartment of State ’
10. .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T Delats TITLE O Change ] Additicn 8
NAME EBSARY, RICHARD W NAME =
staeer ancress | 950 ANDORA AVE STREET ADDAESS 3
crv-sr-ze | CORAL GABLES, FL 00000 CITY-5T-21P &
o
TITLE ) [ Delste TLE - Ol Change 7 Addition 5
NAME ALFERE, SCOTT NAME -
staceT AnoRess | 1131 ADAMS ST, STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE } O pelere TITLE L . [3 Change [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ] Deleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
HILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-87-2IP
12. | hereby certify that the information supplied with this#ng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplement eport is tf and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or e e empoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, ddress”with all other like empowerad.
T 170 2 / /
SIGNATURE: / R REQUIRED //D/ i

SIGNATURE AND TYFED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR
=



