2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720087

1. Entity Name

Feb 14, 2001 8:00 am
Secretary of State

i

MIAMI LIONS CLUB FOUNDATION, INC. 03142001 90017 034 =***61 25
Principal Place of Business Mailing Address
601 SW 8TH AVE 601 SW BTH AVE
MIAMI FL 33130 MIAMI FL 33130 { LVJ L (

Sufte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1002490 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GAGE, M. MARIE
14000 S.W. 83RD STREET
MAIMI FL 33183

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

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registerad Agant signature required when reinstating}

DATE

" FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be 7" "Make Check Payableto
Department of State

Added to Fees

0038117

10. OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D O Delete TMLE O Change (] Adttion |
NAME CASTRO, HENRY NAME s
STREET A0DRESS | 8772 S W 8TH STREET STREET ADDRESS 5
CITY-ST-2P MIAMI FL 33174 CITY-ST-2IP &
THLE SD ’ [ Delete TITLE [J Change (] Additron %
NAME GAGE, M. MARIE _ NAME
STREET ADDRESS | 14000 S.W. 83RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP

AL i T D e s et ot S TR /TSR (R R —— - e [ Gange vmsmn [=] Adition s  gmcse
NAME SIMS, ROBERT J. NAME
STREETADDRESS | 85516 SARDINIA STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL CITY-ST-2P
TITLE PD O Delete TITLE [ cChange [ Adaition
NAME MARVEL, BILL NAME '
STREETADDRESS | 801 S W 8TH AVENUE STREET AGDRESS
CITY-S7-2IP MIAMI FL 33130 CITY-ST-21P
TITLE 7 Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinéc];
indicated on this report or supplerental report is true an

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

SIGNATURE:

does not qualify for the exempion stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
I : accurate and that my signature shall have the same legal e
of the carporaticn or the receiver or trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

ect as if made under oath; that | arn an officer or director

VEDBEE P Y RED (290 308 387-064F
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING gFFICER OR DIRECTOR Data Daytime Phone #




