2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # 751014 SER Secretary of State

1. Entity Name 05-02-2003 90232 003 ****g] 25

GAINES FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
808 BRICKELL KEY DRIVE PO BOX 56-6329
SUITE 3203 MIAMI FL 33256

MiAMI FL 33131

IRV

e s BRI

Sulte, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59-6681696 Applied For
Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Oesired N
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T St T Name - ' - TTREReT T .-
BREIEH- ROBERT G. Street Address (P.O. Box Number is Not Acceptabie)
2800 PONCE DE LEON BLVD
#1125
CORAL GABLES FL 33134-6912 oy TS

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

e,
s

SIGNATURE

5 Slgnature, typed or printed name of registered agent and titie if applicabla {NOTE: Registerad Agent signalurs required when reinstating) DATE

{,:' FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be Mfake Check Payable to

i Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - |8TD . [ Delete TITLE O crange [ Addition
NAME . | GAINES, HAROLD NAME
stReer AnoRESS | PO -BOX 56-6329 STREET ADDAESS
cry-st-ZP o MIAMI FL 33256 GITY-ST-2IP
TIILE VD O Delete TTLE [Jchange [ Additicn
NAME " | GAINES, EVELYN . : NAME
stReeT AoDRESS | 5500 COLLINS AVENUE STREET ADGRESS
CITY-S1-21P MIAMI BEACH FL ’ LITY-S1-2P
S IV L T ouee p—_ | O Change [ Addition
NAME GAINES, LOUIS NAME
STREET ADDRESS | 7321 SW 108 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 Cmy-ST-21P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP ) CITY-57-21P
TILE [ celete TITLE (1 Change  [] Acdition
NAME - ; NAME
STREET ADDRESS - : STREET ADDRESS .
CITY-ST-ZIP / 3 CITY-ST-ZP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ental regiort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trusteq empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informati
indicated on this report eor sup
of the corporation or the recg;j
changed, or on an attac

SIGNATURE;

i 1803 () ttsir i

CR2E037 (10/02)



