2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

L]

DOCUMENT # NOOO00005225
GEORGE MERRICK FOUNDATION, INC.

ecretary of State

04-20-2001 90170 002 ****5]1 .25

Principal Place of Business

1107 S GREENWAY DR
CORAL GABLES FL 33134

Mailing Address

1107 § GREENWAY DR
CORAL GABLES FL 33134

2. Principal Placegf Business

s iu

T Box 1H43S 2

AR YRR

I

Suite, Apt. #, eic.

- ~Suile, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

L
City & Stat

Applied For

L

g

Apr 20,2001 8:00 am ¢

NOSTRO, LOUIS ESQ
201 § BISCAYNE BLVD, 1500 MIAMI CENTER
MIAMI FL 33131

City & State 4. JFEI ber
e, L (KT 1055430
T ; S Aol S —

i Country 2 ‘ l COL?W 5. Certificate of Status Desired [ $8‘75 Addmonal
e . AL IS - — |- - — ~-FeoRequred . = .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narme

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

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
Slgnature; typad of printed name of registerad agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete MLE O Changs [ Addition | S
NAME BURR, ROBERT A NAME =]
streer AoRess | 314 ROMANO AVE STREET ADDRESS P
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP ]
[
TMLE D [ Detete TLE O Change (] Addiion | &
e, - - | MATSON,.DUFFIELDW.W - ___ _. R R IE P o
STREET ADDRESS | 770 S DIXIE HWY, STE 101 STREET ADDRESS o B
CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T-Z¢P
TITLE D [ pelete TITLE [1Change  [] Addition
NAME DEWTTT, RICHARD NAME
stReeT ADDRESS | 1113 CASTLE AVE STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL 33124 CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 beletz TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

indicated on this report or supplemental repor is true an

changed, or on an attachment with an a h all oth

SIGNATURE:

like empowered.

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(iY,
i : 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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that

Florida Statutes. 1 further certify that the information

my name appears in Block 10 or Block 11 if

(1




