-

2000 UNIFORM BUSINESS REPORT (UBR)

7 ! - - )
OCUMENT # (399931
1. Entity Name Em % L F‘ D
T+
THE WOLFSON INITIATIVE CORPORATION o
Principal Place of Business Mailing Address o .
2318 NE 2ND ST 2318 NE 2ND CT SECRETARY Or ?_[f}f;\;‘% A
. LAY ol ¢
MiAMI FL 33137 MIAMI FL 331374506 TALLAHASSEE. F
us .
21 SE 1st Avenue- J.21 SE 1st Avenue ,
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
#4900 # 900
City & Statg City & State 4. FE| Number Applied For
Miami, Florida Miami, Florida 53-2400965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?3.;5 Additional
33131 USA 33131 USA @e Required
6. Name and Address of Current Registered Agent—~ . - e . 7.-Name and Address of New Registered Agent - - . .
Narne o
DATORRE, ZOILA Street Addresé (P.O-, Box Number is Not Acceptable)
2318 NE 2ND CT :
MIAMI FL 33137
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
Signature, typed or printed name of registerad agent and ulie if applicabla. (NOTE: Registared Agent signature raguirad when reinstating) CATE
9, This carporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10 ! S ‘
- : ! . Election Campaign Financing $5.00 MayBe
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
(See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PD [ Oslste me [ Change [ Addition
NAME WOLFSON, MITCHELL JR. NAME COOO022aNEs8%S -
sivee1 a00irss | 2318 NE 2ND CT STREETADDRESS -05/01/00--01020 -- 0124
oTY-ST-2¢ | MIAMI BEACH FL 33137 GiY-57-2¢ w158, 75 k|50, 75
TITLE D 7 Delete TITLE [ change {7 Addition
NAME DATORRE, ZOILA NAME
STREET ADDRESS | 2318 NE 2ND CT STREET ADDAESS
CITY-3T-71P MIAMI FL 33137 CITY-ST-2IP
TITLE T - 1 Delete TITLE — = e S [T Change [ Addition
NAME LEONARD, COMAN C HAME L S
STREET ADDRESS | 2318 NE 2ND CT STAEET ADDRESS
CITY-ST-71P MIAMI FL 33137 CITY-ST-ZIP
TITLE [ Detete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§7-2IP CITY-ST-ZIP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME ‘ NAME K
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this regort or supplermental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustee empowergs-orexgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n addr.ess, with/a e empowered.
L{I oo 305 ~513-0S8¢
i

Data Daytme Phone & '

SIGNATURE:

SIG“ATUFEFNDTYPE Pak Elc;
|4

0211501

CR2E034 (9/99)



