2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740444 FILED
1. EnyName Apr 24, 2000 8:00 am
MANFRED MEMORIAL FOUNDATION, INC. ecretary of State
04-24-2000 90162 036 ****g] .25
Principal Place of Business ' Mailing Address
17300 S.W. 177 AVENUE " 15550 N MIA
MIAMI FL 33187 MIAMI €9
N POt RN R AL R
| 9631 Trent DRIWWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAM) P 59-2089153 Not Applicabic
Zp Country 3%% £3- 9’}'33 ’ E;;ugryﬂ 5. Cenrificate of Status Desired 0- . %%giﬁf:&“onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name DA\ INLLAMS
GILBERT, DAVID § Street Aéqﬁs%(lﬂio. ?Ez Numberié‘Noi ﬁs’cg):a{)}eé
15550 N MIA AVE
MIAMI Fl. 33169 : :
Y MiAMY FL | 5351838733

entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

v, dbenT
%am,/ DA Vi WiLLiame T&SVM 4(%4[00

CR2E037 (9/99)

SIGNATURE

Signatura, typed or pricted name of regrsterad agent and ntie If applicable. {NOTE: Registered Agant signature reguired when reingiating) CATE

FILE NOW: ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Depariment of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TIE PD ‘ I Delete “niTE PD B4.Change [ Addition
NAME DAVID, GILBERT S. NAME GOMPERS ., DR._GANE
STREETAGDRESS | 15550 NO. MIA AVE STREET ADDRESS {309 SW 1 67 "TERRACE
CiTY-ST-2IP MIAM! FL 33169 CiTY-ST-2P MIAM| FL 3315 F =233
TiiLe D , ¥ Dekte e vTbh O chenge (X Addition
NAME KELSEY, GEORGE W. JR. NAME WTLL!AMS , DAVID V.,

sTREET ACDRESS | 96D 1 "IRENE DR

STREET ADDRESS
14641 S.W. 66 AVE. CTY-ST-2P Miam - FL 33157 - 8#33

ciny-<1-2° MIAMI FL 33157

TILE sD. & Delete TMLE sDb ® CJchange Y Addition
NAME GOMPERS, GAYE DR. NAME c oN
STREET ADDRESS | 11309 SW 167 TERRACE STREET ADDRESS {\;\44;: \V% 5 301 ST

CITY-ST-2° MIAMI FL 33157 CITY-ST-ZIP HOMESTEAD FiL. 33030

TIME 1Y Delete TIME [J Change Addition
NAME GOMPERS, DANI A NAME A:DNZ EL-MO 3 PriILLL P X
seeraporess | 826 NW 81 TERR smesTaooness | 9926 MONTESC BAY

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2tP M LA | i 331%9

TITLE [ Delete TITLE [J Change [T Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2F , ) ) GITY-ST-2P

TME ' [ elete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS : : . STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on-an altac%e ithg address, with al‘fti:?r li

emp?owered. V\c& Pm'w
SIGNATURE: Ao GAEOTREASURER.. 4 [13[00 (30s)279-333F

4 LA 54
SENATURE AND TYPED OR PRINTEEERME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




