~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. g
DOCUMENT # NO1000002542 Apr 17, 2002f8.00 am
1. Entty Name ecretary of State
ok e ok ok
THE BART ERONCIG MEMORIAL FOUNDATION, INCORPORAT 04-17-2002 90149 028 *#**61.25
2 Frivcieel P of Busiess 77| 3 Yailg Adress ”""mm "'l I" l " ||| " I“ " ||U”m| "Il |||{
2100 Coral Way Ste.603 2100 Coral Way. Ste.603
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 603 Suite 603
City & State . . . City & State . . 4. FEi Number Applied For
Miami, Florida Miami, F1 33145 31-1767153 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33145 Dade 33145 Dade 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o~ e S e razm o — S s e g i s hmg o ST e S| T e e e B e = o = AR oW T~ B - - el R
d P.O, i |
KTG&S REGISTERD AGENT CORPORATION Strest Address (P.O. Box Number is Not Acceptadle)
100 SE 2ND ST., 28TH FL
MIAMI FL 33131
City FL 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
(NOTE: Registared Agent signatura required when rsinstating) DATE
#
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O pelete TITLE [ change [ Addition §
NAME MATHESON, JAMIE J NAME 2
STREET ADDRESS | 6420 SW 83RD ST. STREET ADDRESS 'é‘
CryY-ST-2IP SOUTH MIAMI FL 33143 CITY-§T-ZP §
TITLE b - 1 Delete TITLE Cchange [T Addition | 5
NAME ERONCIG, BARBARA HAME
STREET ADDRESS 21m CORAL WAY’ #603 STREET ADDRESS
CITY-S81-2IP MIAM| FL 13145 CITY-S1-2IP
TILE D 1 pelete TITLE [ Change [ Addition
| wve—— _ |ERONCIG, JAMES ~ — ... . v e o - ] e - R
STREET ADDRESS 2100 COHAL WAY' #603 STREET ADDRESS
¢ITy-S1-2IP MIAMI FL 33145 GITY-ST-2IP
THLE _ O Delete TILE {JcChangs  [] Addition
NAME ~ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delgts TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-S§T-ZIP
TE [ pelete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerify 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 oHicer or director
of the corporation or the receiver or, g red to execute his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentf " '="' powered,
S U 4/4/02  (305)285-0181
SlGNATURE: o e
SIGNAPENE AND TYPEQH P Date At Pl &




