200 UNIFORM BUSINES REPORT (UBR)

DOCUMENT # 7538060

1. Entity Name

JOHN MISKOFF FOUNDATION, INC.

Puncipal Place ol Business

W05 NW 79 AYE #H16

05 MW 79TH AVE #16
HIALEAH GARDENS FL 33016
Us

Mailing Address

605 NW 79 AVE #15

05 NW 79TH AVE #16 .
HIALEAH GARDENS FL 33016-2526
us

2. Pnncipal Place of Business
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