2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 702306 iy ot Stata™

DR. JOHN T. MACDONALD FOUNDATION, INC. 01-21-2002 90066 008 ****61.25
Principal Place of Business Mailing Addrass
1550 MADRUGA AVE 1550 MADRUGA AVE
SUITE 215 SUITE 215
CORAL GABLES FL 33146 CORAL GABLES FL 33148
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"0818918 Mot Applicable
Zip Country Zip Country $8.75 Additional

5, Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -~ Name . : - e . - L e s
BREIER, ROBERT G., ESQUIRE Street Address {P.0. Box Number is Not Acceptable}
2800 PINCE DE LEON BLVD
STE 1125 . ‘
CORAL GABLES FL 33134 City FL [ ZrCo

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agem, or both. in the state of Florida.

SIGNATURE

* Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

¥ 8. Election Campaign Financing $5.00 Ma Make Ch P

&g . - . y Be ake Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D 3 Delete TITLE [ change [ Addition
NAME (GREENE, KIM NAME
STREeT ADDRESS | 4550 MADRUGA AVE SUITE 215 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-§7-2P
TLE Dv ™ Detete TILE Dv &Change 1 Addition
NAME TERSHAKOMEC, GEORGE NAME TeshaKoyeo  George_
STREET ADDRESS | 7000 SW 62 AVE STE B10 STREET AUDRESS |  7<mbes Fwad 6:2.‘49;&:‘ Sle,
CITY-ST-2IP MIAM! FL 33143 CITY-§T-2IP sy . FZL, B3i143
e "D - : - " O'Dekete TITLE T T < =T UUTCchange T [ Addition
NAME MEKRAS, GEORGE D MD HAME
STREET ADDRESS | 7051 SW 62 AVE STREET ADDRESS
CITy-ST-2IP MIAM! FL 33143 CITY-ST-ZIP
TITLE D O Delete TITLE D [ Change [ Addition
NAME STARNERS, MARGARET C : NAME Sta.rnér Marsaed-C,
STREET ADORESS |6755 SW 89TH TERR STREETADCRESS | ¢ 9 '8 5‘_5 3?m )
.

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP Miaw, . Fe 33‘;-5&
TITLE ] Delete TILE [t Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIE - v ws o e o e . I:I Delete | e T ‘ () Change (] Addition
NAE N, "I‘:IAME" e P N T I . Wl e
STREET ADDRESS ~- c A STREET ADDRESS
CITY-ST-ZP T - : CITY-ST-7IP ¥

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer ar director
of the corporatian or the receiver or trustee empowered 1o execLite this reperl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

cieNATURE.  EYONAYIRE BREQUIRED /]9 [e2 3§ GL7T-6617

CR2E037 (9/01)




