2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 710469 May 07, 2000 8:00 am
1. Enity Name Secretary of State

RICHARD F. WOLFSON FAMILY FOUNDATION, INC 05-07-2000 90020 029 ****G] 25
Principal Place of Business Mailing Address
630 UNIVERSITY DR. 630 UNIVERSITY DRIVE . ty ta by
CORAL GABLES FL 39134 CORAL GABLES FL 3313a-7041 Rollouenl
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T City & State City & State 4. FEI Number Apphied For
59'6176043 Not Applicable
| zp Country Zip Country 5. Certificate of Status Desired O ?ﬁgg‘g Lﬁrdeti)i'ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ - ~

Name

Streat Address (P.O. Box Number is Not Acceptable)

VALDES-FAUL! CORPORATE SERVICES INC.
2 SOUTH BISCAYNE BLVD.

SUITE 3400 _ - _
MIAMI FL 33131 City FL [ 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeraa Agert signatura raquired when rainstating) DATE
-
. FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
; S y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, CFFICERS AND DIRECTORS J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD 7 Delete TILE " {Jchange  {J Addition 3
NAME WOLFSON, ELAINE NAME %
STREFT ADORESS | 630 UNIVERSITY DR. STREET ADDRESS =
CITY-ST-2IP CITY-$T-2IP , =
CORAL GABLES FL. i
TITLE D [ Delete THLE . [ change [ Addition |
|
NAME WOLFSON, PAUL NAME
- STREET ADDRESS | 1508 CHURCH ST STREET ADDRESS
CITY-ST-2ZIP WASHINGTON 0C ) CITY-$T-2IP
e o [ Geiate me ’ = © = [ Change: - [ Addition | -
NAME HESS, LISA WOLFSON NAME

STREET ADDRESS

STREET ADORESS | 570 PARK AVE.

GITY-ST-2IP NEW YOHK Ny CITy-ST-2IP

TILE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TILE © [OcChange T Additipn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CiTY-ST1-2IP

TILE T betete TMLE [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 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 ap officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

: %05




