—————————,————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720087

1. Entity Name

FILED

Secretary of State

05-21-2002 90897 007 ****5] .25

May 21, 2002 8:00 am

MIAMI LIONS CLUB FOUNDATION, INC.

Principal Place of Business Mailing Address

601 SW 8TH AVE
MIAMI FL 33130

601 SW 8TH AVE
MIAMI FL 33130

3. Mailing Address

N

JT

DO NOT WRITE IN

2. Principal Place of Business

Suite, Apt. #,etc.

Suite, Apt. #, efc.

THIS SPACE

[

City & State City & State 4, FEI Number Applied For
59'1002490 Not Applicable
i Ci Zi Count it
2P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T oo~ =" —6. Name and Address of Current Registered Agent .~ - ~ = - . |- _ —. ... .- 7..Name and Address of New Registerad Agent
Name
Street Address (P.Q, Box Number is Not Acceptable)
GAGE, M. MARIE
14000 S.W. 83RD STREET
MAIMI FL 33183
City FL Zip Code
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
Signature, typad or printed nams of ragistered agent and tille if applicable (NQTE: Registered Agent signaiure required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE D O betete TITLE [ Change [ Addition
NAME CASTRO, HENRY HAME

STREET ADDRESS (8772 S W 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL 33174 CITY-ST-2IP

TITLE SD ‘ O Delste TMLE [ Change [ Acdition
N GAGE, M. MARIE NAME

STREET ADDRESS | 14000 S.W. 83RD STREET STREET ADDRESS

CHY-ST-ZR.- MIAMI EL- T Yy SOMY-ST-21P: - mle a0 s e T L CS

TILE TD O pelete TITLE [ change [ Addgition
N SIMS, ROBERT J. v

STREET ADDRESS (5616 SARDINIA STREET ADDRESS

CITY-ST-2iP CORAL GAR‘ EQ FL CITY-ST-2IP

TITLE PD [ Detete TITLE [ Change [ Addition
HaE MARVEL, BILL N

STREET ADDRESS 1801 § W 8TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-ST-2P

THLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-8T-2IP

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST VHE, REONIRE e

O e

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
Florida Staiutes; and that my name appears in Block 13 or Block 11 if

2 =S¥ 2 TFOS~ Torr —m &, 45

CR2E037 {9/01)




