” FILED

2002 UNIFORM BUSINESS REPORT (JBR) May 30, 2002 8:00 am

DOCUMENT # NO1000001677 Secretary of State
¥. Entity Name ' 04-21-2002 90847 041 ****6] .25
RYAN D. MCNEIL. FOUNDATION, INC. \/
Principal Place of Business Maiting Address
717 N BAYSHORE DRIVE STE 2600 11?7 N BAYSHORE DRIVE SYE 2600 90012
MIAMY FL 33132 MIAMIFL 3313 -
S REEE RN A AR R
Suite, Apt. &, etc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
338 - 3530980 Not Applicable
® s P LS | s cenmasorsanspeses O $8.75 Addtorat
5. Name and Address of Currer ‘Hgglster;d Agent 7. Name and Addrass of Naw Regiatersd Agent
Name
_;STI:H.:NTE EO;I‘HRDO b = - T T T T M hent Adrass (PO, Box Numbay Ts ot Acceptaia] T
3340 SW 32 AVE
MIAMI FL 33133
City FL l Zip Cods

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

SIGNATURE
Slgnaire. typed or prinded neme of registsred agent and tite i applcabie. {NOTE: Registerad Agent signaturs required when reingtating) DATE
. - 8. Election Campaign Financing 5.00 Mav Ba
¢ FILE NOW: FEE IS $6125 Trust Fund Contribution. a fdded to F?e,.,
10. L OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 =
me ' |PD 3 Delets TME COchange [ Acdition { S
NaMé MCNEIL, RYAND NAME ?:
sTReET A00RESS | 1717 N BAYSHORE DRIVE STE 2600 STREET ADDRESS Q
ory-51-2p | MIAMT AL 33132 CITy-53-2p §
Tme SO 1 Delete TLE Ocmange [ Addion |G
NAVE HAYWOOD, ROSE MAME
STREET ADDRESS | 1797 N BAYSHORE DRIVE STE 2800 STREEY ADDRESS
orvestze- - IMIAMI FL 33132 <= - - B e - s e . -
TIRE D ' O pelgte TIRLE . [ ctange [ Addition
‘| e - == STARKE, LEGNARDO ===t~ - S e
stReer aobaess | 1717 N BAYSHORE DRIVE STE 2800 STREET ADDRESS
erv-s-27 | MIAMI FL 39132 CITY- 57-2IP
TE [ pelete TME ‘ [J Change [ Addition
NAME HAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me [ Deteta TILE [Jchange [ Accttien
NAME NAME
STREET ADDRESS : . STREET ADDRESS -
CITY-5T-2P ’ CITY-ST-2P
Tme 7 detete TLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST.2IP CMY-5T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption sialed in Section 119,07 3)(i), Florida Statutes. | further certlfy that the information

indicated on this report or supplemen
of the corporation or the receiver or
changed. or on an attechment wit

n addrass, with all other like em ered.
SIGNATURE: Sl W%?M?E@Tw '

report Is true and accurate and that my signature shall have the sama legai effect as if made under oatty; that | am an officer of diregtor
quired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘D 49 z00t

BIGNATURBAND TYPECYOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

empowared (o execute this report a

Phone #




