2001 UNIFORM BUSINESS REPORT (UBR) FILED :

{=

DOCUMENT # NO0O0C0008423 - Apr 18, 2001 8:00 am
. 1. Entity Name . r},
MA[IY‘IC FLADELL NATIONAL FOUNDATION FOR THE DISABLE ecreta of State
04-18-2001 90036 047 ****5] 25
Principal Place of Business Mailing Address
1291A SOUTH POWERLINE RD, #151 12914 SOUTH POWERLINE RD. #151
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
- T T T~ o — o | = _
Suite, Apt. #, etc. Suite, Apt. ¥, etc. o T T T T - - DO NOTWRITE INTHIS SPACE. .
— -]
City & State City & State . 4, 7 f ' Applied For
‘ Not Applicable
Zie Country ap Country 5. Caertificate of Status Desireé} O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLADELL’ IRAM Street Address (P.O. Box Number is Not Acceptable)
1291A SQUTH POWERLINE RD, #151 .
POMPANQ BEACH FL 33069
City F L 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 _ S :
Signature, typed o printed name of ragistered agent and Iite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [ Change [ Addition g
A FLADELL, IRA M ' A g
STREET ADDRESS | 1261A SOUTH POWERLINE RD, #1517 o= - 7 STREETADORESS | . - ce e s S P
GITY-ST-2IP GiTY-ST-2IP b
POMPANQ BEACH FL 33069 g
TITLE D 1 Delete TITLE [ change £ Additicn 5
NAME BESKIN, MICAHEL D NAME
STREET ADDRESS 22304 CAUBRE COURT, APT 1304 STREET ADDRESS
CITY-ST-ZIP BOCA RATON Fl.. 33433 CITY-ST-ZIP
TITLE D [ pelete TITLE I Change [ Addition
HAME JIMENEZ, RAUL NAME
STREET ADDRESS 1675 NE 45 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE [ Delete TILE [l Crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2iP
TMLE 3 Cslete TILE [ Change . [ Addition
NAME \ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 empowered 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 attachrgnt with an'gddress, with afl other like-émpowered? g == ey - ; - e g
Q ] 2207 %
SIGNATURE: &umﬁe«@l@{ﬁﬁ REQUIRED
SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICEA OR DIRECTOR Dater Daytime Phona #




