2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2001 8:00 am

DOCUMENT#NOOOOOOO7700

1. Entity Name

IACOVELLI FAMILY FQOUNDATION,

/ ,w(/

INC.

Principal Place of Business

Mailing Address

2. Principal Piace of Business

5255 N.W. 159TH STREET|525

3. Mailing Address

5 N.W. 159TH STREET

Suite, Apt. #, etc.

Suite, Apt. #, elfc.

Secretary of State

05-16-2001 90256 003 ****5] 25

ME /J*/‘//Jz

4 005’3 6',9]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1059824 Not Applicable
3 326p1 4 Country 3 ;u(p) 14 Country 5. Cenrtificate of Status Desired  [_] Eese zg‘a?ggionai

6. Name and Address of Current Reglistered Agent P 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES , INC. Street Address (P.O. Box Number is Not Acceptable)
201 5. BISCAYNE BLVD.
SUITE 3C00 . _
MIAMI, FL. 33131 o FL | ZPco

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ,%
TITLE D [ Dexte TIE [[] Change [ ] Additon E
NAME MARC IACOVELLI NAME o
sTREETADCRESS [ 5255 N.W. 159TH STREET STREET ADDRESS w
crv-s1-22 IMIAMI, FLORIDA 33014 oy - §T-2P 5
TITE D D Delete TIME D Change [ Addiion
NAME CAROL IACOVELLI NAME
sREETADORESS | 5,255 N.W. 159TH STREET STREET ADORESS
cw-57-2F  |MTAMI, FLORIDA 33014 CITY - §T- 2P
TILE D [} Detete TITLE D Changa [ | Addition
NAME RICHARD PRESTON | ) NAME )
sTREETADDRESS | 666 71ST STREET STREET ADDRESS
orv.st-z2p |MTAMI BEACH, FL 33141 CITY - 5T 2P
TTLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY - ST- ZiP . CITY . ST-2IP
TITLE |:| Dekete TTLE |:| Change [j Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY . ST-2IP
TITLE [[] Dekete TME (] Change [[] Aediion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY - ST-2IP CITY - §T. 2IP

SIGNATURE:

officer or director of the corporation or the rpceiver or trys
in Block 10 or Biock 11 if changed / ftachme i

\ﬁS—ZaZ&-Z&??

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FL32380F .1



