2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720087

1. Entity Name

MIAMI LIONS CLUB FOUNDATION, INC.

Principal Place of Business

601 SW BTH AVE
MIAMI FL 33130

Mailing Address

601 SW BTH AVE
MIAMI FL 331303209

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

03-02-2000 90036 013 ****6] .25

0C NOT WRITE IN THIS SPACE

IR

City & Slate City & State 4. FEI Number Applied For
59'1002490 Not Applicable
Zi Count Zi Countr i
P it P uriry 5. Certificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N T T “ Nama - T T - - -
Street Address (P.O. Box Number is Not Acceptable
GAGE, M. MARIE ‘ pLavie)
14000 S.W. 83RD STREET
MAIMI FL 33183 S Zip Cod
ity FL ip Code
8. The above named entity submits this statemert for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of ragisiered agent and title if applicable. (NOTE: Registered Agent signature raquiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contriaution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pelete TITLE {J Change [ Addition
NAME CASTRO, HENRY HAME
STREETADDRESS | 8772 S W 8TH STREET STREET ADBRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZIP
TILE SD [ Delete TITLE [ change [ Addition
NAME GAGE, M. MARIE HAME
STREET ADDRESS | 44000 S.W. 83RD STREEY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P _ ;
TITLE TD O Delete TITLE [ Change [ Addition
NAME SIMS, ROBERT J. NAME
STREET ADDAESS | 5516 SARDINIA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE PD 1 pelete TITLE [JChange [ Addition
NAME MARVEL, BILL NAME
STREET ADDRESS | 601 & W 8TH AVENUE STREET ADDRESS
CIY-5T-2IP MIAM! EL 33130 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that th; infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dats

M, AoBO 305 387 —°éi’éT

Daytime Phone #

inanried

Mar 02, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



