“ ~"3003 NOT-FOR-PROFIT CORPORATION FILED ]

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # NO1000001237 < Secretary of State

1. Entity Name 05-01-2003 90815 035 ****70.00
KING DAVID FOUNDATION, INC.

Principal Place of Business Mailing Address
-y =
2801 NE 183 STREET 2601 NE 183 STREET YuJyolb
SUITE 1611W SUITE 1611W
AVENTURA FL. 33160 AVENTURA FL 33160
"Tq'_f l5€a—¢_{v\e Bouvlevard \"T_CL'T{ Zle cayrue Phd
1
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
1= G Suire -G
City & State City & State 4. FEI Number 03.04%216 Applied For
A’U v ?( Mo, Dugoma Flmd:., Not Applicable
Zip Country Zip Countr - ‘ $8.75 Additional
33 l(oo D&ol( .53 “.O Dq 5. Certificate of Status Desired i{. Fee Required
"6, Name and‘Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ~~=—
Name
ROosa Venels
VAREU\. RODA ﬁ tAddress P.O. Box Number is NotA ceptable
2801 NE 183 STREET BHo\ 18a oy
SUITE 161IW %*
AVENTURA FL 33180 iy A FL Z_igCoiie
Ve lorvva 0
8. The above named entity subm thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE M-17-03.
Signature, typed or pnnledwme of registared agent and title if applicabla. [NOTE: Registered Agant signature required whan reinstating) DATE
. \- 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE 15'$61.25 , U May Be
$ , Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D . [ pelete TILE . O change KT addition g_
NAME RODRIGUEZ, MARIA NAME Mavie Te waa. Mer e, BA =
streer anoress | 2804 NE 183 STREET SUITE 1811W STREET ADDAESS | 2 T RONE (35T Spr 1217 5
omv-51-2F | AVENTURA FL 33160 CUFY-§T-2F Buegwtu e, TV 3320 0
TIILE D O Delete TITLE Clcrange [ Addition g
NAME VARELA, ROSA NAME
strest anoress | 2801 NE 183 STREET SUITE 1611W STREET ADDRESS
civ-st:zP - | AVENTURA FL 33160 CITY-ST-21P
THLE D ] elste TITLE [ Change T Addition
NAME LOWE, SONIA NAME
STREET ADDRESS | 7155 WEST 2ND WAY STREET ADDRESS
CITY-ST-21P HIMEAH FL 33014 CITY-ST-2IP
TITLE D 1 pelete TITLE [ cChange  [J Addition
NAME CALERC, TERESITA NAME
streer anoress | 7707 N.W. SECOND AVENUE STREET ADDRESS
civ-st-z¢ | MIAMI FL 33150 CITY-ST-2P
TILE P belete TImE Change  [] Addition
NAME FRANKLIN, THOMAS G NAME STl q rtoviqos. DS
streer ao0ress | 9401 BISCAYNE BLVD. STREETADDRESS | VL 4B SO0 1Dk - M avians
ory-st-ze [ MIAME FL 33138 CITY-ST-ZIP Tlonde, 33 015
TILE B Delete TNLE (% change [ Addition
NAME WHITE, VANDON E NAME vz, Maty Caskilice M3
streer anoeess | P.0 BOX 610824 sToeeT aoorss | VOV S colitng pue, Ral Hebor Tlomidey
omv-sr-zp {NORTH MIAMI BEACH FL 33261-0824 CITY-ST- 2P . 33{85 Y
12. 1 bereby certify that the information supplied with this filing does not gualify for the exemotion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal 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 aitachment with an address, with all other like empowered.
D r
SIGNATURE: __ SIGRATURE™S m&"‘m_cﬂﬁﬁ‘)f ‘422 (Erecuime deerd ‘*|n (os (35)a35 6126

Rl AT I R Al ST S PR hA AT Bl e nam oo - e




