2002 UNIFORM BUSINESS REPORT (UBR) J 16F§{)J(FZD8 00
an 16, :00 am
POCUMENT #746309 Secretary of State

ok e ok ok
THE FOUNDATION FOR VILLA VIZCAYA, INC., AN ENDOW O1-16-2002 90205 043 #61.25
MENT FUND
Principal Place of Business Mailing Address
3251 S MIAMI AVE 3251 S MIAM! AVE
MIAMI FL. 33129 MIAMI FL 33129
R > v ARERTEACHI AR ERARM I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State e : __| % FEINumber-—— . o v« |- |Applied.For
o i i e s L - . ’ o "~ 59-1898477 ' Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
" Street Address (P.O. Box Number is Not Acceptable
FARWELL, RICHARD ( piable)
3251 S.MIAMI AVE.
MIAMI FL FL 33129

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.

3

SIGNATURE

Slgnature, typed or printed name of ragistered agent and titfe if appticable (NOTE: Registered Agent signature required when rainstating} DATE

. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE cT O Delete TITLE [ Change [ Acditien
NAME BISBING, MARK NAME

STREET ADCRESS

STREET ADDAESS | 9000 SO. MIAMI AVENUE

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE VCT [ petete TITLE [ Change [ Addition
NAME RUSSELL, STEPHANIE AME

~ STREET ADDRESS” 6025:3;W.r10353TREET;""'"—"_"‘ U
CITY-ST-2IP MIAM! EL 33156

CITY-5T-2IP

‘[l - STREET ADDRESSH [ s —= Tt ™ "= s e e it 5 - B -

TITLE (] Change (] Addition
NAME
STREET ADDRESS

TME CcDT U Delete
NAME FELAND, ROBLEY 'ROB' L
STREETADZRESS | 2601 SO BAYSHORE DR.- STE 200

Gn-ST-ZP  |COCONUT GROVE FL 33133 P omv-sTzp

me ST (W Detete Tine O change [ Additon
NAME RUSSELL, STEPHANIE NAME

STREET ADDRESS | 6025 SW 108 ST STREET ADDRESS

CiTY - ST-7iP MIAM! FL 33158 CiTY-S8T7-2IP P

TITLE ST 2 Delere TITLE Jecper Aty | thange [ Acdition
e ROBBLES, BETSY N ¥ CALLAHAN  VALER C

STREET ADORESS | 830 LUGO AVENUE STREETACDRESS | /20 39 M A/Z S

onv-sT-2P | CORAL GABLES FL 33156 CITY-ST-2IP CORAL (rABLES F L 32/46

TITLE T 1 Delete TITLE TILEAS vAen, ! MtChange [ Addition
NAME CALLAHAW, WILLIAM D NAME CALLAFAN, ] IL L) AN

STREET ADDRESS | 15032 MARE STREET sweetancress | /3239 A A

oS 2¢ | CORAL GABLES FL 33156 are-s1-2¢ COLAL fhpres Pr  33/56

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apf address, with all other like empowered.
SIGNATURE: S| 1/9/0¥ 30 bpT 7324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daviime Phone #

CR2E037 (9/01)

L]

@ abt



