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e |
2003 NOT-FOR-PROFIT CORPORATION Jan 16?%(1)1(];:3])800 am

UNIFORM BUSINESS REPORT (UBR)

= retary of State
D T T, Sec
1. Eat? Ng,,'y'EN # 735454 R 01-16-2003 90162 013 ****g] 25
LOUIS AARON REMTMEISTER FOUNDATION, INC. ;
Principal Place of Business Mailing Address
MAC MERMELL MAG MERMELL
S675 S.W. 129TH TERR, 5875 S.W. 129TH TERR.
MIAM! Ft. 33156 MiAMI FL 33156
2, Principal Place of Business 3. Mailing Address ”"””"l”’m,[ ,’" ,'”m 'm ,”"’“’”""“m”m

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1657761 Applied Far

Not Appiicable
Zip Country | Zip B Cour_“: o 5; Cf fiﬁ‘f ff Wmfjia_l_u_s_ _[.)f_ sired o gtaaeajgei 'ﬁ:!ecll:‘itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BEngE%' 1%3%1 - ﬁeet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. - FL 33158
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
Slgnature, typed or printed name of registered agent and litles if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

K

3 . . . .

L 9. Election Campaign Financing $5.00 Make Check Payabie to

FILE NOW: FEE IS $61.25 = VU May Be
$ Trust Fund Contribution. d Added to Fegs Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD 3 Delete Tt [JChange [ Addition

NAME MERMELL, MAC
STREET ADDRESS 16875 SW 129TH TERR

CITY-S§T-21P

NAME
STREET ADDRESS
CITY-§7-2p
TITLE O change [ Addition
NAME

: 5 M 1ami FL 3315
TTLE . O oekete
we OBSBROWND BROWN o7l B

CR2E037 (10/02)

STREET ADDRESS (4600 RICHENBACHER CAUSEWAV STREET ADDRESS
‘”ﬂ‘f—'ST-ZIP MAMIFL33149 ™™ = - = - rcmme e Tre-EOYISTIP - T Cem e 4 el e - -

TITLE O Change [ Addition
NAME

STAEET ADDRESS
CITY-ST-2P

ML DT O oelete
NAME DEBRA, MILLER

STREET ADDRESS | 12200 SW 68 COURT

CITY-ST-ZIP MIAMI FL 33156

TITLE (T Delete TITLE ' (I Change ) Audition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-§T-21P

e [ Dsete e Olchange [ Addm‘cﬂ
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

e [J Delets THLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or receiver or trustog empowered 1o execute this report as required by Chapter 617, Fiorida Statules; and that my name appears jn Block 10 or Block 11 if
changed, or on an aftaghment with an afidrass, with all other like empowered. ‘

- . e85 743

L / fﬂ/&j- And LI D

SIGNATURE:




