2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # NOOOOO007700

1. Entity Name

IACOVELLI FAMILY FOUNDATION, INC.

Mar 13,2002 8:00 am
Secretary of State

03-13-2002 90020 028 ****g1.25

Principal Place of Business Mailing Address

5255 NW 159TH STREET
MIAMI FL 33014

5255 NW 159TH STREET
MIAMI FL 33014

2. Principal Place of Business 3. Mailing Address

I A

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1059824 Not Applicabls
Zi Count z Count iti
P vty P ounity 5. Cerlificate of Stalus Desired [ 98-73 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s = L e et E e - TR L T S e e T - ww  ~—[-Namg.= - .- -+ - -0 Fa el ¢ e emT R e oo Ra s s

<3 & C CORPORATE SERVICES, INC.

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

201 S BISCAYNE BLVD, STE 3000
MIAMI FL 33131 & e
i FL p Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B iMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete | e O change [T Addiion | 5

NAME IACOVELLI, MARC NAME 2
[

STREET ADDAESS | 5255 NW 159TH STREET STREET ADDRESS 3

CITY-ST-2P M|AM| FL 33014 CiTy-ST-2IP §

TITLE D O pelete TITLE [Jchange [ Addition |G

NAME IACOVELLI, CAROL NavE

STREET ADDRESS | 5255 NW 159TH STREET STREET ADDRESS

CITY-ST-2ZIP me FL 33014 CITY-5T-2P

TTE . TT|DeT T TR T et e e T [ glgtg TS 2R TTLETS T = e R T e e e e ==~} Change™ ~[ Addition -|

HAME PRESTON, RICHARD NAME

STREET ADDRESS | 666 71ST STREET STREET ADDRESS

CITY-ST-ZIP MIAM' BEACH FL 33141 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP  cmy-st-2p

TITLE O Delete  TiTE [] Change  [J Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ciry-st-z

TILE [ Delste i TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for

#4ll have the same Iegai effect as if made under oath; that | am an officer or direclor
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if




