2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713094 . Jan 26, 2001 8:00 am
f Enytiame Secretary of State

THE FHIENDS OF AHT' !NC 01-26-2001 90042 038 ****51.25
Principal Place of Business Mailing Address
1301 STANFORD DRIVE 1301 STANFORD DRIVE
CORAL GABLES FL 33146 GORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
596192862 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
DURSAM. BRlANn . - Street Address (P.0. Box Number is Not Acceptabie)
1301 STANFORD DR
CORAL GABLES FL 33146-9005
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . Doekee TITLE 7w . DChange [ Addition
NAME MATUS, JUDITH NAME Conzring N dodanm
STREET ADDRESS | 1301 STANFORD DR STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33148 CITY-§7-2IP
TITLE VD O Delete TITLE VD rcfange [ Addition
NAME SILVER, ARLINE NAME Tlanie. Tt
STREET ADDRESS | 1301 STANFORD DR STREET ACDRESS
CITY-S7-2IP CORAL GABLES FL 33146 CITY-ST-2IP
e TO [ Dalete e [ Change [ Addition
HAME . ELLISON, ELLEN. - RAME - P
STREET ADDRESS | 1301 STANDFORD DR STREFT ADDRESS
OTY-§7-21 CORAL GABLES FL 33146 CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn 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 or director
of the carporation or the receiver or trustes empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE; e D OtML /E 200/ 2B LD

B OR DIRECTOR Date Daytime Phone #

4 /] B
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING G

rreon

CR2E037 {10/00)



