2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # NOO0000 1344 NSecretary of State

ofe e ofe
THE SISSER FAMILY FOUNDATION, INC. 03-31-2002 90363 031 #150.00
Principal Piace of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE SUITE 1200 2665 SOUTH BAYSHORE DRIVE SUITE 1200
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
5 65-0985878 Not Applicable
ap - Country 2P Couniry 5. Certificate of Status Desired 0 $3.75 Additional
" Fee Required
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

A Z REGISTERED AGENT CORPORATION

2601 S BAYSHORE DRIVE SUITE 1600
MIAMI FL 33133

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
Slgnalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE IS $61’25 Trust Fund Contribution. D Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ Detete TILE [ Change [ Addition
NAME SISSER, ERIC R NAME
STREET ADDRESS | 1880 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-§T-2IP COCONUT GROVE FL 23133 | civ-st-zP
TINE D [ celete TMLE [Jcrange [ Addition
NAME SISSER, CAMERON E NAME
SIREET ADCRESS | 1880 SOUTH BAYSHORE DRIVE # STREET ADDRESS
onv-s1-2¢ | COCONUT GROVE FL 33133 | cme-sr-z
TITLE DST [ Detete | e [ Change [ Addition
NaNE ABBOTT, ELIOT L ‘Ii NAME | . . .
STREET ADDRESS | 841 NORTH GREENWAY DRIVE ’ STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE Dv O Delete e [ Change [ Adcition
NAME MADORSKY, MARSHA NAME
STREET ADDRESS | 2000 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-§T-2IP COCONUT GROVE FL 33113 CITY-ST-2IP
TITLE D pejete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS | sTReET ADDRESS
CITY-§T-21P ) CITY-$T-2P
TILE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP CITY-$7-2IP

not qualify for the exemption stated in Section 119.07({3Xi), Florida Statules. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lEUte this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
T likg empowered.

12. | hereby certify that the information supplied with this filing do
indicated on this report or s; i
of the corporation or th
changed, or cn an att:

SIGNATURE:

o T,
i sl s e
e = I A VN K RS O s
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER AR DIRECTOR e T

0021368

CR2E037 (9/G1)



