S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714182

1. Entity Name

ROTARY FOUNDATION OF MIAMI BEACH, FLORIDA, INC.

Secretary of State

05-09-2002 90041 016 ****61.25

May 09, 2002 8:00 am;

y
3

Principal Place of Business Mailing Address

12700 BISCAYNE BLVD 12700 BISCAYNE BLVD

SUITE 101 SUITE 101
NORTH MIAMI Ft. 33181-2024 NORTH MIAMI FL 33181-2024
us us

2. Principal Place of Business 3. Malling Address

AR

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etC. Suite, Apt. #, elc.

LRI

6
'_ -5 City & State City & State 4. FEI Number Applied For
* 596204890 Not Applicable
23 Countr Zi Countr iti
L i Y i Y 5. Certificate of Status Desired | $8'75 Addltlonal
. - Fee Required
[ ‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
Street Addraess (P.O. Box Number is Not Acceptable
OWENS,WILLIAM P ( plabie)
12700 BISCAYNE BLVD
SUITE 101 | _
NORTH MIAMI FL 33181 City FL | %P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 35_00 May ge Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Gelete TMLE D TChange T Addition S
NAME THOMPSON, GARTH NAME e
STREET ADDRESS | 4620 DREXEL AVE STREET ADDRESS %
CITY-§T-7IP MIAMI BEACH FL CITY-ST-2IP ﬁ
TILE PD EXoelste TITLE Clchange [ Addition | O
NAME WHITEBROOK, PAUL NAME
STREET ADDRESS {300 41 ST STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP
TIMLE TD ” O Delete TILE [ Chenge [ Addition
NAME OWENS, WILLIAM P ’ o K e = - - T e~
STREETADDRESS | 12700 BISCAYNE BLVD SUITE 101 STREET ADBRESS
CITY-ST-2IP NORTH M'AMI FL CITY-51-2IP
TILE D K Detete TITLE D O change  XAddition
NAME COVIAN, GEMMA NAME Joseph Baggio
STREET ADDRESS 300 SOUTH POINT DRIVE, APT #2204 STREETADDRESS | 831 Washington Avenue
or-sT-2P | MIAMI BEACH FL 33139 eiry-s1-2P Miami Beach, FL 33139
TITLE O pelats TImE PD [Jchange  CXaddition
NAME NAME Clay Hamilton
;‘f\fi’:ﬁf’:‘“ ;TT“fE;T“;'I’:ESS 1455 Michigan Avenue, # 16
e - Miami Beach, FL 33139
THLE [ petete TITLE SD [ Change  rAcdition
::H“l; s ' NAME Paul K. Espeseth
ADI TR RES:
S STREET ADDRESS 1801 Alton Road, # 200
T Cimy-st-2P Miami Beach, FL 33139
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in 8lock 10 or Blozk 11 if
changed, or on anrt‘kachment with an address, with all other like empowered. f
G homps . Director -
(Ca“rgb'_;': ".!‘""ps. L S Sty e I 2_3 J
SIGNATURE: 4 T A e vd z—
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daviima Phane #




