2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751014

1. Entity Name

GAINES FAMILY FOUNDATION, INC.

Principal Place of Business

5500 COLLINS AVENUE
SUITE 2308
MIAMI BEACH FL 33140

Mailing Address

5500 COLLINS AVENUE
SUITE 2303
MIAMI BEACH FL 331402538

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90075 012 ****6] .25

I

[T ARADCER

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59'668 1696 Not Applicable
Zip Country Zip Country O $8.75 Additional

8. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent _

7. Name and Address of New Reglstered Agent

BRE'ER, ROBERT G. ‘S;fe to Agdres? éPS,‘BoxN ebez'se&lot < ‘ial?ls) & Iy .r
1320 SOLUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 , . .
Cnyéﬂ/h., éﬂﬂks Fi FL ‘35’,‘3".‘2“;4 | X od

Wéﬁl&'ﬂ, Hogerr &

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.

SIGMATURE

Signature, typed or printed name of registerad agent and tile f applicable

{NOQTE' Registerad Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE STD O pelete TIILE O change [ Addition | &
[»)]

HAME GAINES, HAROLD NAME g

STREET ALDRESS | PO BOX 56-6329 STREET ADDRESS 9

CITY-ST-2IP 56 CITY-ST-7IP i
oo

TITLE VD [ Delete TITLE [ Change [ Addiion | O

HAE GAINES, EVELYN NAME

STREET ADDRESS | 5500 COLLINS AVENUE ] STREET ADDRESS

CY-ST-2¢ | MOAMIBEACHFL - ~--- - --. sy LU et e e .

TITLE vD [ Delete TITLE [ Change [ Addition

N GAINES, LOUIS N

STREET ADDRESS | 7391 SW 108 TERR STREET ADDRESS

CITY-5T-2IP M.IAM.Iﬂ- 33156 CITY-§7-2IP

TITLE 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Celete TILE [C1Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE 3 Delete TILE [ Change L] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. | héreby cerlity 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
indicated on this report or supplemental report is frue and accurale 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 recaiver 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.

*’;// 7/aﬁ7 IO~ Fl -yt q

SIGNATURE: &VELNGNGILEE RQM%

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING DFﬂCER OR DIRECTCR

Date Daytime Phone # 4




