2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 amj
DOCUMENT # 740444 Secretary of State

ok ok e ofe
MANFRED MEMORIAL FOUNDATION, INC. 05-16-2001 90405 033 6125
Principal Place of Business Mailing Address
17300 S.W. 177 AVENUE - %3 IRENE DR uuyuy
MIAMI FL 33187 MIAMI FL 33157-8733 J4bdd
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2089153 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = ovom o= EEEEs e S Namé - - “ o —_—- B e e = -
WILLI AMS, DAVID V Street Address (P.Q. Box Number is Not Acceptable)
9631 IRENE DR
MIAM! FL 33157-8733 = e
ity FL Iz Lode
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicakla. [NOTE: Registered Agenl signature required when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, C Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE VD [ Delete TITLE a Wchange (] Adcition | S
e WILLIAMS, DAVID V v HLLIAMS, BAMD V. S
sTaeeT AoRess | 9631 JRENE DR smeeranness | 9B TREE R. S
orv-st2P | MIAMI FL 33157-8733 ovstae | MIAMIL L 33i€3 - BF33 i
od
TIMLE SD [ Detete TITLE STD B8 Change [ Aodition | &
NAME MCIVER, DON NAME METVvER , DON
STREET ADDRESS | 19441 SW 307 ST smeTanoness | V94t | Sw 307 ST
ony-s1-2P | HOMESTEAD FL 33030 ovse | HOMESTEAD Fo 33030
CTME PD O Delete TIRLE [ Change [ Addition
HAME GOMPERS, GAYE DR. NAME
STREET ADDRESS | 11309 SW 167 TERRACE STREET AGDRESS
CTY-ST-2iP MIAMI FL 33157-2736 CiTY-ST-2IP
TITLE D O pelete TITLE [Jchange ] Addition
NAME ANZELMO, PHILLIP NAME
STREET ADDRESS | 9925 MONTEGO BAY DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33189 OITY-ST-2IP
TTLE [ Dalete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2%P CITY-5T-2ZIF
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-57-21P CiTY-ST-7IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TEPN e MRS .
SIGNATURE: ___ SlIZAagV sy 2 UIRED Yi3fo; or-235-0705




