FILED

* 2003 NOT-FOR-PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # NO1000002542 ) 02-06-2003 90100 041 ***150.00
t. Entity Name . {
THE BART.ERONCIG MEMORIAL FOUNDATION, INCORPORAT /|
ED
Principal Piace of Business Maliling Address
00 CORAL WAY 2100 CORAL WAY
SE 68 SE 603
MIAMI FL 33145 MIAM! FL 23145 .
S s R

Suite, Apt. #, elc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Tity & State ' City & Stale » 4. FEINumber 31-1767153 Applied For

7 Not Applicable
- - " .
Zp . Country Zip Country 5. Certificate of Status Desired 0 ?eae.;esq m’ﬁm|
! 8. Neme and Address of Current Reglistered Agent 7. Name and Address of Rew Reglstered Agant
= —— it T L. ... S . S |
'E5&S REGISTERD AGENT CORPORATION — .
. (P.Q. Box Number is Not Acceptable)
1 2ND ST, 28TH FL A
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of tegistared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - .
SIGNATURE

Signaturs, typed of printed name of Fegistired apant and Lile i appticabla. {NGTE: Ragialared Agent sig requived whan g) DATE

¢ : 8. Elgction Campaign Financing $5.00 May Bo Make Check Payable to

. FILE MOW: FEE 15 861.25. Trust Fund Gontribution. a Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIREGTORS | KIB ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10 _ !
TmE D 3 Deletn TINE O change [ Addition | &
NAME MATHESON, JAMEE J NAME : 3
sweet aporess | 6420 SW 83RD ST, STREET ADDRESS g
orv-stze | SOUTH MIAMI FL 33143 cy-s1- 2P g
e D O Deiete e . Dl Chacgs [ Addilion ?,
NAME ERONCIG, BARBARA MAME
smeet ancress. { 2100 CORAL WAY, #603 STREET ADDRESS .
onr-s-2¢ | MIAM) FL 33145 _ CNY-5T-2P
me D Do Jome |- —.Ocrangs _Dgation | i
wwe  -——| ERONCIG, JAMES NANE —— :
sweeranoness | 2100 CORAL WAY, #603 . STREET ADDRESS !
orv-si-z0 | MIAMY FL 33145 CITY-ST-2IF '
e O pelete TILE [ Change [ Addition l
WAME RAME ( ’
STAEET ADORESS STREET ADDRESS
CITY-S7-2P CiN-ST-2P
me (7 Dekets . DOichange ) adduion
HAME KAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME : O Delate e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CRY-ST-2IP

12. | haraby cettity that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07¢2xi). Florida Stalutes. | further certily that the information
indicated on this report or supplemental report Is true and accurats and that my signature shali have the same legal effect as if made under cath; that | m an officer or director
of the corporation or the receiver of trustee empowered to execule this raporl as required by Chapler 817, Fiorida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an altachmen with an address, wilth all alhar like aimpesened.

SIGNATURE: __ SHGNAT

FMNATURE AND TYPED OR PAINTED

Jan.7/03 (305)285-0667

Cale Deytime Phone #




