2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752630

1. Entity Name

OTTO ALMEIDA FOUNDATION, INC.

Principal Place of Business

C/O MINDY RODNEY. ESQUIRE
1925 BRICKELL AVE SUITE O 207

MiAMI FL 33129

Mailing Address

G/O MINDY RODNEY, ESQUIRE
1925 BRICKELL AVE SUITE D 207
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90028 006 ****61 .25

LUvifradd

[

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4, FEI Number Applied For
65'0121636 Not Applicable
- Zip Country Zp Country ” , $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODNEY, MINDY
1925 BRICKELL AVENUE, SUITE D207

[

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33129 _ N
ity ip Code
8. The above famld entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
Qs AN
SIGNATURE _/w
Siggature, typed or printad name of registered agent anUe if applidable. (NOTE: Registersd Agent aigna!!fa required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Faes Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TME [ change  [J Addition
NAME ALMEIDA, RUDOLPH NAME
STREET ADDRESS | 1885 BRICKELL AVE,PH A7 STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-ST-2IP
TILE ov O Delete TME 3 Change [ Addition
NAME LOCASCIO, FLORENCE NAME
STREET ADDRESS | 1885 BRICKELL AVE. PHA7 STREET ADDRESS
CITY - ST- 2P MIAMI FL CITY-ST-2IP
me vsD [ velete TIE I Change [ Addition
“NAME - - |-RUSSO=MICGHAEL: - — -~ - — e = o e o =M - - |- — - - -l - - -
STREET ADDRESS | 1865 BRICKELL AVE. PHA7 STREET ADDRESS
CITY-8T-2IP M'AM' FL CITY-S7-2IP
TITLE v [ celete TITLE [ Change [ Addition
NAME RUSSQ, MARIE HAME
STREET ADDRESS | 1865 BRICKELL AVE. PHA7 STREET ADDRESS
CITY-ST-21P MIAME FL CITY-ST-2IP
TITLE J Delete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTy-S1-2IP
TILE O Delete TITLE (O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-ST-ZIP

12.  hereby certify that the information supplied with|this filin.
indicated on this report or supplemental repon isjidie an
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

%
D§ K|

does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or girector

Daytime Phona #

red to execute this report as raquired hapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
all other like empowered, ., =
N w= H -} =3 7, 2\ - :
SIGNATNRERAALS FA W A7 |t
— Tf l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER obbmchon -

rre

CR2E037 (10/00)



