2002 UNIFORM BUSINESS REPORT (UBR) Fel 26F§%(];:2D8 00
- ¢ , :00 am
DOCUMENT # 735454 Secretary of State

LOUIS AARON REITMEISTER FOUNDATION, INC. 02-26-2002 90035 006 ****61.25
Principal Place of Business Mailing Address
MAC MERMELL MAC MERMELL
5675 S.W. 129TH TERR. 5875 S.W. 128TH TERR.
MIAMI Ft. 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1657761 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent "~ "~ ™~~~ 7 - 7 7. Name'and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable
MERMELL, MAC ree ¢ ' piable)

5875 S.W. 129TH TERR.
MIAMI, FL. - FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainsiating) DATE
i ) Eléction Campaign Financing $5 00 M M
_ \ - - ay Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. ] Added to Fe)e;s Department of State
-
10, M OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D Xaelele TLE D' [ Change KAddition
NE ROSE RUCE R o 0TS BRowWN, pern
STREET ADDRESS | 4600) CKER CAUSEWAY STREET ADDRESS v % " R osen Sﬁ el 304 o0 L
Ciy-S1-2IP I FL CITY-ST-2IP 4_‘[
TITLE PTD [ Dekte TITLE é oo R+eren EJSAui e !D Change %] Addition
NAME MERMELL, MAC NAME MiaAm: FL 33 /%9 )
STREET ADDRESS |5875 SW 129TH TERR o K STREET ADDRESS
omy-sT-z¢ (Kl I,'FL‘_QGGBB‘“'BB’IJS‘(F“ —— - CITY-ST-2IP © - e s e e
TITLE [xﬁe‘ete TILE GD" - R [] change Addition
HAME EGGY HAME D£ﬁ RA MLLLE R]/
STREET ADDRESS RRACE STREET ADDRESS / 00 s Wég cov
OITY-5T-2PP arr-st2e | Al ( £ 33 INE
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE 1 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS - [§ STREET ADDRESS
CITY-§T- 2P CITY- S7-2IP
TILE [1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is Je 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 corporation or the reefiver or trustae empdwaged 1o execute 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 attacpfng |l other like empowered.

SIGNATURE:

CR2E037 (9/01)



