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2001 UNIFORM‘BI;ISINESS REPORT (usn) FILED

DOCUMENT # NOOOOO0O04237 = Feb 13, 2001 8:00 am
- Enuly tame Secretary of State

THE CHARLEE FOUNDATION, INC. 02-13-2001 90054 008 ****70.00
Principal Place of Business Mailing Address %
5915 PONCE DE LEON BLVD. 5915 PONGCE DE LEON BLVD. :
SURE 26 SUITE 26
CORAL GABLES FL 33146 CORAL GABLES FL 33145 I‘k
e T 0000 A
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65" ’03 2307 Not Applicable
e Country Zip Country 5. Certificate of Status Desired K ?g';g‘ L‘:‘f:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. —AILEGRA~FHANC-ESP--—~ e . ; ) . jSErgfztiddrt_—‘:?s (FiO Box Nurpber _is Not Acceptable) o
5915 PONCE DE LECN BLVD. '
SUITE 26 — .
CORAL GABLES FL 3339/ City FL [?° Code
Pt WY .
8. The above namWUb its Jhr Wﬁ urpose of changing its registered|office or registered agent, or both, in the state of FIori; /
SIGNATURE ; / &/
T, yped or printed namwamd agen{t and {itla it applicable. (NOTE: Registered Agent signalure‘[aql’,!irsd when reinstating) T DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contributior. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] [ elete TME Clchange (] Addition
NAME BLECKE, BERTA NAME
STREET ADDRESS | 8750 PONCE DE LEON ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP
TILE D 7 Delets mE [Jchange [ Addtion
NAME CAPRI, DORIS NAME
STREETADDRESS | 15545 MIAMI LAKEWAY APT. 206 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP
TILE D 1 Detste TME [Jchange (] Addition
NAME COLSON, DEAN NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD. SUITE 4700 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
e D .~ Cloeete  fomei | e o e Change [ Addition |
HAME KITCHENS, CLAUDIA NAME i ) )
STREET ADDRESS | 5191 S.W. 76TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI EL 33143 GITY-ST-7P
TITLE D O Delete TITLE [ change [ Addition
AV KLEIN, HANK NAME
stweer 5007655 | 2 ALHAMBRA PLAZA PENTHOUSE 2 STAEET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP
TITE D O Datete me {Jchange [ Addition
NAME LEDERMAN, CINDY 8§ NAME
STREET ADDRESS | 2300 N.W. 27TH AVE. ROOM 201 STREET ADDRESS
CITY-ST-2IP MlAMI EL 33142 lilW-STA_ZIP

12. 1 hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. !

SIGNATURE: /e "A'AG?EWED | //{? 0/01 20566 1-7365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR * Date Daytime Phone #

.
[

CR2E037 (10/00)



