- _______________________________________________|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

PRCIMENT # NOO000006468 Secretary of State

GORDON AND HARRIET GREENFIELD FOUNDATION, INC. 05-16-2002 90006 034 ****61.25
Principal Place of Business Mailing Address
G/O WHITE & CASE LLP C/0 WHITE & CASE LLP
200 SOUTH BISCAYNE BLVD.. SUITE 4900 200 SOUTH BISCAYNE BLVD.. SUITE 4900
MIAMI FL 33131 MIAMI FL 33131
it s AR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1044342 Not Applicable
Zip Country Zip GCouriry $8.75 additional

5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KAVOUKJ'AN MICHAEL E Street Address (P.O. Box Number is Not Acceptable)

G/O WHITE & CASE LLP
200 SOUTH BISCAYNE BLVD., SUITE 4900 o e
i ip Code

MIAMI FL 33131 FL | "
8” The above named gntity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printed name of registered agent and title if appficable, {NOTE: Ragistered Agent signaturs requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE [ Change X Adcition
{

A GREENFIELD, GORDON K Nave S &
STREET ADDRESS 11 5 FHONT STHEEI' NO 204 . STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITLE D {1 pelete TILE N Dchange X7 Adaition
e GREENFIELD, HOPE e
STREET ADDRESS 15 PALAT'NE ROAD ’ STREET ADDRESS
CITY-ST-2P CAI.I,FON NY 07830 CITY-ST-ZIP
TITLE D O pelete TITLE V:I_c:e esid&]t [ change X Addition
e GRAFF, F. MALCOLM JR, e
STREET ADDRESS 1120 PARK AVENUE . STREET ADDRESS E f,
CITY-§T1-2IP NMBKM CITY-ST-ZIP ’
TINLE [ Daleta TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-4T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nptoyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the re @T r trustee empowered to execyite ths report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

=]

changed, or on an attachm an address, with all cther {ike epgfpowered.
n “F‘rg N0 . .
SIGNATURE: ___ /s 24—

SIGNATUhE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRE“I'I'OR Data 7/ Daytime Phane #

May 16, 2002 8:00 am;

CR2E037 (9/01)



