2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000002863

1. Entity Name

MIAMI BEACH COMMUNITY FOUNDATION, INCORPORATED / :

%1

Principal Ptace of Business Malfing Address 8 _C’ A
NATIONSBANK TOWER NATIONSBANK TOWER T ¥ ;LE;{}Y OF g
100 SE 2ND ST SUITE 2800 100 SE 2ND ST SUITE 2600 AMASSER q( i D A
MIAM! FL 33131 MIAM! FL 3313 AR

Buite, Apt. #, etc. Suite, Ap1. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied Far

Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ?i'ggqaf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KTG&S REGISTERED AGENT GORPORAHON Street Address (P.O. Box Number is Not Acceptable)

100 SE 2ND ST

26TH FLOOR

M'AMI FL 3313‘ 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. 1 am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE D [ Delete TITLE Change [ Addition
A ALTMAN, JENNIFER e = N W R=te Lot
v ——— —_—— =1
sTReeT anopess | 100 SE 2ND ST 28 FLOOR STREET ADDAESS 0%,/14.03 Dm T1--015  #201.25
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TIMLE D O Delete TiTE (1 Change [ Addition
wme v | MCCARTY, KEVIN NAME
streeT annRess | 701 BRICKELL AVENUE # 1500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33431 CITY-$T-2P
e D O elete TITLE {0 Change [ Addition
NAME RODRIGUEZ, REMEDIOUS NAME
streeT a0DRESS | 1634 NE 7TH CQURT STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE FL 33304 CITY-51-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P
TITLE O pelete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TME [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRZES STREET ADDRESS
CITY-57- CITY-5T-2IP

12. | flereby certify that thg infafm b s filing does nargGualitydor the exemation stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
jg'irfe and agourate and JHat my signature shall have the same legal effect as if made under ocath; that | am an officer or director
Bregagexecute thi eport as required by Chapter 817, Florida Statutes; and that my name appears in Blocg[} or Block 11 if

f the corporation or e re i
changed, or on an attfchi

IGNATUE E"" < EQTTE R (tvan \Q\redar *{L:FLB 533‘&400

Digte Daviime Phone #

CR2EOQ37 (10/02)



