4
* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752630

1. Entity Name

OTTO ALMEIDA FOUNDATION, INC.

Principal Place of Business

G/O MINDY RODNEY. ESQUIRE
1925 BRICKELL AVE SUITE D 207
MIAMI FL 33128

Mailing Address

C/O MINDY RODNEY. ESQUIRE
1925 BRICKELL AVE SUITE D 207
MIAMI FL 33123-2900

o

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-11-2000 90053 008 ****6] .25

[RGB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0121636 Not Applicable
Zip Counlry Zio Country 5. Certificate of Stgtus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Street Address (P.O. Box Number is Not Acceptable)
RODNEY, MINDY

1925 BRICKELL AVENUE, SUITE D207
MIAMI 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.
SIGNATURE L
Signature, typed cr printad nama of registered agent and litle if applicable. {NQTE. Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD [ Delete TILE O change [ Addition
NAME ALMEIDA, RUDOLPH NAME

STREET ADDRESS | 1865 BRICKELL AVE,PH A7 STREET ADDRESS

CITY-81-ZiP MIAMLFL CITY-ST-2IP

TITLE vsh W Desete TITLE [Jchange [ Addition
v ALMEIDA, MICHAELA NAME

STREET ADDRESS | 1865 BRICKELL PLPH A7 STREET ADDRESS

CITY-$T-2iP MIAMI FL CITY-ST-7IP

TME v [ Delete TITLE [Cchange O Addition
NAME 'LOCASCIO, FLORENCE NAME

STREET ADDRESS | 1865 BRICKELL AVE. PHA7 STREET ADDRESS

CITY-ST-2IP FL - CITY-5T-70P - -~ —

TE v ) Dslats e YsPp MUCH A B chenge [ Addition
NAME RUSSO, MICHAEL NAME RLss0O CHAEL

STREET ADDRESS | 1885 BRICKELL AVE. PHA7 sieeraoness | 1R @S 'éﬂ!CK BLL AVE PHAZF

om-s1-2P | MIAMI FL : CITY-ST- 2P MIAML, Er_

TITLE v . O pelete TITLE [ Change [ Acdition
NAME RUSSO, MARIE NAME

STREET ADDRESS | 1865 BRICKELL AVE. PHA? STREET ADBRESS

CITY-ST-ZIP MM FL CITY-ST-2IP

TILE 7 Detete TITLE [J Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certity that
indicated on this repé
of the carperation or
changed, or on an aitg

RoLLh, ©.
SIGNATURE: { AStioiM/s ]

Yr supplemental report is true an
eceiver or trustee empowered to execute thig rg
E%ﬂt with an address, with all other like emgpowg

accurate ang

S

N

mntormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under path; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lalon  (20S)e\3-5600

Date Daytime Phone #

Apr 11, 2000 8:00 am

CR2E037 (9/99)



