2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000002863

1. Entity Name

MiAMI BEACH COMMUNITY FOUNDATION, INCORPOI—?}\TED

Principal Place of Business

NATICNSBANK TOWER

100 SE 2ND

MIAMI FL 33131

Mailing Address

ST SUITE 2800 {00 SE 2ND ST SUIT

MIAMI FL 33131

NATIONSBANK TOWER

E 2800

2. Principal Place of Business

3. Mailing Address

(TN

FILED

05-04-2001 90133 013 ****5] .25

ARV I Iy

I

[INIEAEA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4 Applied For
Not Applicable
Zi Countr Zi oun iti
s uy P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KTG&S REGISTERED AGENT CORPORATION

Strest Address {P.C. Box Mumber is Not Acceptable)

100 SE 2ND ST
28TH FLOOR
MIAMI FL 33131 City FIL | 2P 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
Slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ' O pelete TITLE [JChange [ Addition
NAME ﬂ%nn l‘@/ A t "” Oy NAME
STREETADDRESS | {{ 0 5 e Q ST - % «Q STREET ADDRESS
CITY-ST-ZIP mf am | '5 5 13 f CITY-38T-721P
TITLE 3 Detete TILE [] Change [ Addition
NAME KCL)I N m—QG.r NAME
SREET ADOESS | =) Aooke N }q lb oo STREET ADDRESS
CITY-ST-21P CITY-$1- 2P
My G, 3313 ) | — =
TILE %f‘ Delste TILE ange dition
%emedloue gl |
gl «b_,
STREET ADDRESS /(a QL} /\l(_, '7 O oulc STREET ADORESS
CITY-5T-21P 8 A 3 O :_’2 CITY-ST-ZIP
TWLE O Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2IF
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /’ CITY-ST-21P
12. | hereby cedlify that the infdrmati TPl Afitthis filin ddes nat qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicated gh this report or ueand acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cor gred 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, thet like empowered.
SIGNAT el QP Al %qo 4 /&7 /0) (505}53 R c

FIGNATUH%NDW_*ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR b ¢

Daytime Phons #

May 04, 2001 8:00 am
Secretary of State

CR2EC3T7 (10/00)



